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VACAMATIC 


out-produces 


any THREE 
ordinary 
sterilizers 


‘Vacamatic is NOT an ordinary sterilizer. 
It doesn’t even Jook ordinary. 

This new Central Service. Sterilizer 
utilizes advanced principles of sterilization to 
achieve its tremendous speed and positive effi- 
ciency. Vacamatic draws ultra-fast vacuums be- 
fore and after each load, thus permitting instantly 
microbicidal pressure steam temperatures of 275°F. 


In fact, so swift . . . so positive is Vacamatic 
that it processes a full load of linens in just 
15 minutes... in contrast to 70-80 minutes for 
ordinary sterilizers ... about five times faster. - 


But time is not the only barrier Vacamatic 
overcomes. It provides positive assurance that 
even the most dense packs are properly sterilized 
(due to high prevacuum and instantly micro- 
bicidal action of pressure steam at 275° F.). 
Fabrics have longer life because of the ultra- 
short exposure period... and Vacamatic saves 
vital space in Central Service. 


Smart styling of the new Vacamatic is in keep- 
ing with the most modern-concepts of hospital 
decor. Handsome stainless steel facing plus an - 
aqua and red control panel accent the beauty 
of Vacamatic.. 
And finally the easy operation of this advanced 
unit. The operator simply selects the type of . 
load and presses the “Start” button. It’s that 
simple . . . that positive. Vacamatic’s “electronic 
brain”’ does all the rest. 
Wouldn’t a new high efficiency Vacamatic Sterilizer 
‘fit into your Central Service sterilization program? | 
Please write for ‘“Vacamatic Breakthrough” Brochure SC-303. 


STERILIZER 


World's largest designer and manufacturer of 
i —_ “——_ Sterilizers, Surgical Tables, Lights and related 
equipment and supplies for hospitals 
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First Choice 
of the 
First Hospitals 


Diack Controls 


Since 1909 


Dream fora 
Moment 


Cover up all your shining 
nickel plate and your out- 
side controls and Picture in 
Your Imagination just what 
you are trying to do when 
you operate your autoclave. 
Watch the steam condense 
on each fold of fabric as it 
gradually penetrates to the 
center of the pack. See it 
finally reach the desired 
temperature at the heart of 
the pack. 


lsn't That What 
You Want?... 


Of course it is! ... What 
counts is heat penetration 
right down to the center of 
each pack. The Diack Con- 
trol was designed and is rec- 
ommended for this pur- 
pose. 

All reputable hospital sup- 
ply dealers sell Diacks. 


Dirck TRIED 


For additional information, use postcard facing back cover. 


mmeeNDAR 


OF EVENTS TO COME 
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23-25 
American Association of Nurse Anesthetists, Convention Hall, 
25-28 
American Hospital Association, Convention Hall, Atlantic City .. 25-28 
Sts. Damian and Cosmas, Patrons of Pharmacy and Medicine ..... 27 
St. Michael, The Archangel, Patron of Radiology Services ........ ' 29 
College of American Pathologists, Seattle .................... .30-Oct. 3 — 
American Nursing Home Association, Cleveland .............. 26 
American College of Surgeons, Clinical Congress, Conrad Hilton 
2-6 
American Society of Clinical Pathologists, Seattle ............. 3-6 
C.H.A. Program for Higher Superiors, Statler-Hilton Hotel, St. 
10-12 
American Association of Medical Record Librarians, Benjamin 
9.12 
C.H.A. Nursing Service Administration Workshop (CE), Statler- 
9.14 
Hospital Association of Rhode Island, Sheraton-Biltmore Hotel, : 
Idaho Conference of Catholic Hospitals, St. Alphonsus Hospital, 
15 
Idaho Hospital Association, Elks Lodge, 16-17 
C.H.A. Institute on Medical Education Programs in n Hospitals 
17-18 
Hospital Association of Pennsylvania, Penn Harris Hotel, Flar- 
17-18 
Arizona Hospital Association, Ramada Inn, Phoenix ............ 19-20 
West Virginia Hospital Association, Morgan Hotel, Morgantown. 19-21 
American Dietetic Association, St. Louis ..................... 24-27 
C.H.A. Program for Hospital Pharmacists (CE), Statler-Hilton 
30-Nov. 3 
e e e e NOVEMBER 
Oklahoma Hospital Association, Mayo Hotel, Tulsa ....... cee 2-3 
C.H.A. Institute on Administration of Nursing Homes, Statler- 
Maryland-D.C.-Delaware Hospital Association, Shoreham’ Hotel, 
8-10 
C.H.A. Educational Program for Higher Superioss (CE),° St. 
C.H.A. Program for X-ray Supervisors & Technicians (CE), St. 
National Society for Crippled Children and Adults, Denver-Hil- 
17-21 
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packaging choice for thie packet of choice 


STERILE- PACK DRY 


At one time, suture packets were delivered to your hospital | 


only in jars filled with sterilizing solution. This concept, first 
developed by ETHICON, was Called STERILE-PACK. 


Now, ETHICON offers you a NEW suture packaging choice—a 


‘STERILE-PACK system that delivers suture paren to you dry i in 


a foil-plastic overwrap. 


WET OR DRY—both of these systems are compatible with the 
way sutures are used in the operating room! For example, un- 
used suture packets removed from the overwrap may be 
placed in ETHICON formaldehyde sterilizing solution, as is now 


the case, or unused suture packets may be returned to ETHICON 


for resterilizing and 


_ ETHICON thus gives you a choice... lets you choose the suture 
of choice, in the packet of choice, delivered to you in the 


STERILE-PACK system of your choice. 
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CHA Conference News & Notes 


by Catherine Steinkoetter 


New Jersey Conference 


St. Peter’s Hospital, New Brunswick, 
N.J., was host recently for an institute 
sponsored by the New Jersey Confer- 
ence of Catholic Hospitals Committee 
on Hospital Financing and Auditing. 


The institute considered the manual 
prepared by the Catholic Hospital As- 
sociation entitled “Guides to Hospital 
Administrative Planning and Control 
Through Accounting.” Harold Hin- 
derer, director of the Department of 


i 


HOSPITAL FINANCING AND AUDITING was the subject of an institute at St. Peter’s Hos- 
pital, New Brunswick, N.J. Shown above discussing the C.H.A. manual, “Guides to Hospital 


Administrative Planning and Control,” are (I. 


to r.): Rev. J. £.. O’Connor, Trenton, N.J., 


Bishop's Rep.; Sr. Georgette LeDuc, s.g.m., administrator of St. Peter’s; Sr. Ellen Patricia, 


S.C., administrator, St. Elizabeth’s Hospital, Elizabeth, N.J., and Harold Hinderer, director, — Miss., recently. Charles E. Berry, as- 


C.H.A. Financial Management Services. 


THE TEXAS CONFERENCE of Catholic Hospitals elected new officers at the annual meeting 
in Dallas recently. They are (1. to r.): Sr. Peter Gerard, C.C.V.I., St. Joseph School of Nursing, 
Ft. Worth, president; Sr. Catherine Elizabeth, CCV, St. ‘John’ s Hospital, San Angelo, 
president-elect: Sr. M. Ambrose, R.S.M., Mercy Hospital, Brownsville, a and Sr. 
M. Lydia, C.D.P., Madonna Hospital, Denison, director. 


12 


Financial Management Services of 
C.H.A., explained the manual and dis- 


cussed the balance sheet, cash invest- 


ments, accounts receivable, inventories 
and prepaid expenses. Sr. Ellen Patri- 
cia, S.C., administrator of St. Elizabeth 
Hospital, Elizabeth, N.J., chairman of 
the program committee, presided at 
the meeting. 


California-Arizona Conference 


The summer quarterly meeting of 
the Southern California-Arizona Con- 
ference was held recently at St. Fran- 
cis Hospital, Lynwood, Calif. Repre- 
sentatives of the I.B.M. Corp. explained 


“The Use of the I.B.M. in the Hos- 


pital.” Further discussion was led by 
Sr. Christine, administrator, and A. F. 
Flynn of the Credit Office of the host 
hospital. The meeting attracted ap- 
proximately 75 delegates. 


Mississippi Conference 


The Mississippi Conference of 
Catholic Hospitals held a one-day in- 
stitute on hospital law at St. Dominic- 
Jackson Memorial Hospital, Jackson, 


sistant to the executive director of the 
Catholic Hospital Association, the 
principal speaker, cited current trends 
which form a basis for the justification 
of the hospitals’ position in relation to 
the patient and to the public in gen- 
eral with respect to legal aspects of 
hospital administration. Mr. Berry 
stressed the fact that such trends hinge 
upon preparedness for responsibility, 
upon the adequate use of trained per- 
sonnel, upon the proper delegation 
of authority, management conscious- 
ness, community and good public re- 
lations. According to. the speaker, 
labor saving devices must be accepted 
and used, but these devices must never 
substitute for personal contact between 
patient and hospital personnel. The 
individual must never be forgotten. 
The group attending this institute 
represented St. Joseph Hospital, Me- 
ridian; Mercy MHospital-Street Me- 
morial, Vicksburg, and St. Dominic- 
Jackson Memorial Hospital. * 
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SPACE-SAVING FEATURES 
... are reflected in outstanding flexibility 
for radiographic procedures in close quar- 
ters — a 12-ft. room, for instance. Tilting 
table — cradled in its unique double-ring 
mounting — actually retreats in the up- 
right position. You can do radiography at 
preferred target-film distances (for exam- 
ple, 6-ft. chest procedures) when the table 
is vertical in either direction. Cart work, 
too, is easier with the table out of the way. 


DISAPPEARING CABLES 

. . . typify the efficiency of Imperial design. 
High-voltage cables are concealed within 
the overhead structure. Nothing is visible 
except the short drop to the tube unit. 
Fully bilateral excursion for maximum cov- 
erage. Fully counterbalanced for gliding 
travel, swift manipulation. The result is 
radiography with unmatched ease of han- 
dling and uncompromising coverage. 
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The Imperial II diagnostic unit places no limit on the 
radiologist . . . or technician. Every control response is 
quick as a reflex. General Electric has put total emphasis 
on design that caters to the operator’s sensitive touch. 

The tube unit, for example, responds instantly to the 
hand’s command — when angulated, raised, lowered, or 
walked to any point in the room. Fully counterbalanced, 
it moves into and retains any position naturally. 

Fluoroscopy functions with the same kind of response. 
Shutters obey smoothly — trigger-quick, free of lash. For 
spot-filming, cassettes zip into exposure position — but 
quietly, gently — free of troublesome after-vibration, ready 
for instant exposure, ready for your command. 

Truly, the Imperial II is built to the measure of the 


radiologist and his ultimate effectiveness. There’s freedom’ 


from minor adjustments and irritating distractions. There's 
a quickness that reduces the pressure of heavy schedules. 
And there’s a sense of purpose that lets nothing stand in 
the way of the radiologist’s diagnostic skill. 

For more detailed information, contact your General 
Electric x-ray representative, or write directly to X-Ray 
Department, General Electric Company, Milwaukee lI, 
Wisconsin. Ask for Pub, J-91. 


Progress 's Our Most Important Product 
GENERAL @@ ELECTRIC 


For additional information, use postcard facing back cover. 
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NURSING NEWS AND NOTES 


Cardinal Meyer Dedicates 
Oak Park Nursing School 


The new $2,500,000 addition to the 
Oak Park Hospital School of Nursing 
was dedicated Sunday, Aug. 13, 1961, 
in Oak Park, Ill. His Eminence, Al- 
bert Cardinal Meyer, Archbishop of 
Chicago, officiated. 


The new addition provides addi- 
tional laboratory, classrooms, confer- 
ence and library facilities as well as 
accommodations for 127 students. 
Other features include a tiled 60’ by 
35’ swimming pool, a combination 
auditorium-gymnasium, reception and 
recreation rooms, lounges, an amphi- 
theater-type lecture room, an infirmary 
and examining room for students, an 
oratory, a kitchenette, and a completely 
equipped laundry room. 

According to Sister St. Giselle, s.m., 
director of the school, 842 student 
nurses have been graduated since the 
school was founded in 1907. Both 
Oak Park Hospital and its School of 
Nursing are directed by the Sisters 
of Misericorde. 


V.A. Guide for Nursing Service 
Personnel Available 


“A Guide for Studying the Utiliza- 
tion of Nursing Service Personnel in 
V.A. Hospitals,” recently published by 
the Veterans Administration to enable 
each of the 170 V.A. hospitals to study 
activities of ward nursing staffs, is 
available for civilian hospitals. Copies 


by MARGARET FOLEY, Ph.D. 


may be obtained from the Superin- 
tendent of Documents, U.S. Govern- 
ment Printing . Office, Washington, 
| 
Marguerite Kakosh and Frances 
Reuter participated in studies prelim- 
inary to development of the guide. 
The study method, which has been 
tested in six V.A. hospitals, is unique 
in that it includes a technique for 
studying appropriateness of activities 
performed by nursing personnel. The 


Institute of Research and Service in 


Nursing Education at Columbia Uni- 
versity, Teachers College directed the 
development of this phase. 


Drive for Nurse 
Stamp Successful 


A long-sought commemorative 
stamp honoring the nation’s nurses is 
to be issued in the fall of 1961. 

The stamp was suggested by Foster 
G. McGaw, chairman of the board of 


American Hospital Supply Corpora-- 


tion, in a letter written to some 22,000 
hospital executives in 1958. As an ap- 
propriate event to commemorate, Mr. 


é 


McGaw cited the founding of the na- . 


tion’s first nurses’ training institution 


at Woman’s Hospital, Philadelphia, in 
1861, or the Florence Nightingale cen- 
tennial. Hospital executives, nursing 
association leaders and _ legislators 
across the country soon were support- 
ing the project with letters of their 
own. 

Mr. McGaw recently received word 
from Rep. Marguerite Stitt Church of 


2 yrs. $3.50—3 yrs. $5.00. 


@ RELIGION AND MENTAL HEALTH and their interaction are the sub- 
ject of a valuable quarterly newsletter published in St. Louis. Franciscan 
Father Fintan McNamee, nationally-known authority in the field of reli- 
gion and mental health and chaplain at the Missouri State Hospital, edits 
the publication. The Academy Newsletter offers help to social workers, 
psychiatrists, psychologists, chaplains, indeed all hospital personnel con- 
cerned with patient contact. It shows how the various disciplines must 
join forces to throw light on the complex problems with which life 
confronts modern man—your patients. Subscription requests should be 
addressed to: The Academy Newsletter of Religion and Mental Health, 
St. Anthony Monastery, 3140 Meramec St., St. Louis 18, Mo. 1 yr. $2.00— 


Illinois of the approval of a com-— 


memorative stamp honoring nursing. 
Mr. McGaw said he had offered the 
Post Office Department a design for 
the stamp. 3 


Sr. Francoise de Chantal, s.g.c. 
Appointed in Ottawa 


Sister Francoise de Chantal, s.g.c., 
has been appointed Director of the 
Nursing Department of the University 
of Ottawa (Ontario). A former di- 
rector of the 
university's un- 
dergraduate pro- 
gram in nursing 
and director of 
| the post gradu- 
_ ate program for 
year, Sister 
Francoise de 


been director of St. Elizabeth’s School 
of Nursing, Sudbury, Ontario, since 
1952. A graduate of the University 
of Ottawa (BSc.N.) and Catholic 
University of America (MS.N.), Sis- 
ter is a member of the Nursing Coun- 
cil of Ontario, the R.N.S.O. Provincial 
Committee on Nursing Education and 
a councillor of the Executive of the 
Canadian Conference of Catholic 
Schools of Nursing. 


N.L.N. Fellowship 
Program, 1962 


The National’ League for Nursing 
Fellowship Program, which is made 
possible by a grant from the Common- 
wealth Fund, is accepting applications 
for fellowships to be awarded for study 
beginning summer or fall 1962. Since 
Spring, 1955 a total of 176 fellowships 
have been awarded—142 to candidates 
for the doctor’s degree and 34 to can- 
didates for the master’s degree. 


The N.L.N. Fellowship Program 
provides funds to subsidize programs 
of advanced study for nurses of proven 
ability who show promise of making 
a highly distinctive contribution to 
nursing. Opportunities are provided 
for fellows to seek advanced study in 
nursing and/or in allied disciplines. 
Applicants choose the institutions in 
which they wish to study and may 
study under the direction of nursing 
or other faculties. 

_ Fellowships are awarded to qualified 
applicants irrespective of race, creed, 
sex, or national origin. United States 
citizenship, or declaration of intent for 
United States citizenship (application 
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a low cost practical 
technic for the small 
 INFANT-FORMULA 
ROOM | 


: : 


The Amsco electric heat Model 832 Formula 
Sterilizer enables hospitals with one to eight bassi- 
nets to carry out advanced techniques formerly 
possible only with large capacity equipment costing 


: —— much more. Its capacity of 32 four or eight ounce 
{ in | 2 | bottles is ample to serve eight bassinets, using two 
I : 4 cycles per day. The Model 832 requires minimum 


attention from the operator because complete cycling 
is automatic and forgetproof according to the time, 
temperature and exhaust settings selected. 


Permits a Modern Formula Room 
in the minimum area. 


With the model 832 as the basic unit, Amsco has developed 
special techniques and complete equipment suitable to 
Formula Room planning for the small nursery. Layout and 
equipment are fully in harmony with the most advanced 
standards of infant formula processing and work simplifica- 
tion... yet the space requirements and all-inclusive costs 
are extremely modest. 


For complete information on the 
small Infant Formula Room, write 
for bulletin SC-319. (Hospitals 
with larger nurseries should re- 
quest brochure SC-320R.) 


AMERICAN 
STERILIZER 


ERIE*PENNSYLVANIA 


World's largest Designer and Manufacturer of Surgical Sterilizers, Tables, 
Lights and related.equipment. 
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Once again 


leads the way 


in All-Electric Hilow Beds 


with the new 
No. 68 All-Electric 
Hilow Bed 


@ This new all-electric bed has only 5 electrical parts—2 con- 
densers, 1 Thermal and 2 switches. Fewer electrical parts mean less 
maintenance. 

Finger tip controls are mounted on both sides of the bed for easy 
access of patient or nurse. Any height—any spring position—can be 
quickly activated or de-controlled by the simple touch of a finger. 

All mechanical parts are enclosed in a trim center channel. No 
impediments to easy cleaning. Permanently lubricated with oilite 
bearings, washers and nuts. 

Large 5” casters (standard equipment) make the bed easy to move, 
yet in low position the top of the spring is only 17” from the floor. 

All required spring positions can be had on this ‘“‘fresh, new look’”’ 
Hill-Rom bed. Illustrated brochure sent on request. 


The entire spring and mattress 
: assembly folds into one compact, 

upright position for quick, easy, 

more complete cleaning. There are 
| no obstructions such as sharp edges 
or racks to impede cleaning. All 
| exposed metal parts of foot end and 
inner legs are covered with stainless 
steel—no paint to chip off. The edges 
of all end panels are protected with 
extruded anodized aluminum trim. 


The No. 68 Hill-Rom All-Electric Hilow Bed is listed by 
Underwriters’ Laboratories, Inc., re-examination serv- 
ice, for use with oxygen administering equipment. 


HILL-ROM 
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for first papers) is a requirement for 
eligibility. Minimum requirements 
are: 1. Freedom to pursue a full-time 
program of master’s or post-master's 
degree study, 2. Acceptance by a recog- 
nized university, and 3. United States 
citizenship or first papers. 

The criteria for selection of those to 
receive the awards are: | 

1. Intellectual and creative ability 
as demonstrated by studies and re- 
search or by imaginative performance 
in any area of nursing care, teaching, 
or administration. 

2. Experience in nursing and high 
quality of performance in each posi- 
tion. | 

3. Personal qualifications with em- 
phasis on the demonstrated ability of 
the individual to develop and maintain 
good interpersonal relationships and 
to work effectively with individuals 
and groups in nursing and allied fields. 

4. Evidence of potential for dis- 
tinguished performance. 

5. Career plans. 

Priorities in selection: 


1. Those nurses with years of po- 


tential contribution to nursing over a 
sustained period after completion of 
the proposed program of study. 

2. Those nurses of unusual promise 
who are planning their work toward a 
doctor’s degree. 

3. Those who are near completion 
of a doctoral program in an area of 
nursing, or in a related field appropriate 
for such study, who give strong prom- 


. ise of an increasing contribution to 


nursing. 

4. Those who have completed the 
desirable academic preparation but 
who may need a period of supervised 
work experience under an experienced 
educator or administrator. | 

The amount of the annual award is 


determined by individual circum- 


stances. In general, grants have ranged 
from $2,500 to $5,500 or somewhat 
higher in exceptional circumstances. 
All awards are granted on the assump- 
tion that they are tax exempt. 
Application for fellowships must be 
made in writing to the National 
League for Nursing, 10 Columbus Cir- 
cle, New York 19, N.Y. Application 
forms will be sent upon request. 
Completed applications, including 
transcripts from educational institu- 
tions attended, must be filed at N.L.N. 
headquarters before Jan. 15, 1962 for 
grants to be awarded for study begin- 
ning Summer or Fall, 1962. 
Announcements of awards will be 
made by March 15, 1962. * 
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CUT LAUNDRY 
DULCOLAX 


brand of bisacody! — 


the laxative 
that replaces 
the enema effectively 


discontinuing enemas means reduced laundry costs 

A Dulcolax suppository induces a bowel evacuation within an hour, usually 1 in about 30 minutes. It 
has proved to be at least as effective, and often more effective, in emptying the bowel than ordinary 
cleansing enemas. And as action is gentle without purgation, soiling of linen is avoided. 


discontinuing enemas saves personnel time...saves cost of cleaning equipment 
Dulcolax eliminates the most unpleasant duty that nurses and ward personnel have—the routine 
administration of enemas. Furthermore, ward duties relative to bowel care can be completéd by 9:00 
or 10:00 A.M., freeing personnel for other work. And, of course, there’s no enema equipment to clean. 


Dulcolax may also be used to advantage pre- and postoperatively and in preparation for X-ray or 
proctosigmoidoscopy. 


Dulcolax®, brand of bisacodyl, is available as: Suppositories, 10 mg., in boxes of 6 and 48 and hospital 
packages of 500. 
Also available as: Tablets, 5 mg., in bottles of 1000 and hospital packages of 2500 and 5000. 


Under license from C. H. Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


‘Geigy 
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International Congress of Nurses—a report 


by SISTER MAUREEN, 0.S.F., Administrator, St. Francis Hospital * Honolulu, Hawaii 


0 IN AUSTRALIA during the Interna- 
tional Congress of Nurses held recently 
in Melbourne the universality of the 
Church was brought out remarkably 
well at the reception for Catholic 
nurses held at the home of Archbishop 
Mannix, 96-year-old prelate of Aus- 
tralia. Ethiopia, the Philippines, Ire- 
land, Taiwan and the Americas were 
among the many countries represented. 
His Grace seemed to enjoy the multi- 
racial gathering and the group, in turn, 
responded warmly to his Irish wit. 
Language barriers seemed almost non- 
existent on this occasion as well as 
during the formal meetings of the In- 
ternational Congress of Nurses since 
delegates addressed themselves to the 
Congress in English. (One couldn't 
help pondering how Americans would 
communicate in a foreign country 
under similar circumstances.) At the 
colorful admission of new countries 
as members, each new member country 
is sponsored by a country that already 
enjoys membership. Ireland sponsored 
Nigeria at this time and the comment 
was made that Ireland was certainly 
a country that would appreciate Ni- 
geria’s pride in its newly acquired in- 
dependence. 

The early religious influence on 
nursing was evidenced in the veils 
worn by Australian graduate nurses 
and the titles used to designate levels 
of responsibility as the “Sister Tutor” 
(instructor in nursing) and the “Ward 
Sister” (head nurse). Present day rec- 
ognition of the need for God’s guid- 
ance was demonstrated by the religious 
services arranged at the opening of the 
International Congress. 

Four thousand attended the opening 
services in two three-spired Cathedrals 
— St. Patrick’s (Catholic) and St. 
Paul’s (Protestant). Archbishop Sim- 
monds, Coadjutor of Melbourne, cele- 
brated a Solemn Pontificial High Mass 
at 3 p.m. and Father Kevin O'Sullivan, 
S. J., chaplain to the Catholic Nurses’ 
Guild of Victoria, preached the ser- 
mon. 

Hospitality filled the air. Buffet 
luncheon, High Teas, Sherry parties 
(cocktail parties) and a sumptous 


banquet on International night with 
frequent toasts to the Queen—all of 
these—and more were well-planned 
to make sure that 2,000 nurses felt at 
home. 
Canada and the United States each 
had, as one of their delegates, a Cath- 
olic sister. In addition, three Grey 
Nuns from Canada attended the Con- 
gress en route to India. The religious 
of Australia left nothing undone in 
their reception of the visiting sister 
delegates. There was a oneness of pur- 
pose that was unmistakeable. There 
was an_.eagerness to learn the ideas of 
their religious colleagues that opened 
our eyes to the diversity of ways in 
which God is served by His religious 
in their care of the sick. In Melbourne, 
there are seven communities of women 
conducting hospitals. The Irish Sisters 
of Charity conduct one public hospital 
and two private hospitals — one of 
these is a maternity hospital and a 
hospital for the dying. The Missionary 
Sisters of the Sacred Heart conduct two 
private general hospitals and a private 
convalescent hospital. The Sisters of 


Mercy conduct Mercy Hospital—a pri- © 


vate general hospital—and they are 


presently constructing a public ma- 
ternity section. The Little Company of 
Mary and St. John of God Sisters each 
conduct a private hospital. 

There is no Catholic medical college 
in Melbourne but at the University the 
Jesuits conduct a residence for interns. 
There is no Catholic college of nursing. 
There are state and federal institutes 
of hospital administrators. There is a 
Catholic Hospital Association of Aus- 
tralia. Clergy and religious who are 
active in the hospital field are eager to 
promote greater activity among Cath- 
olic hospitals (C.H.A. could be of great 
assistance in this regard if staff mem- 
bers could visit Australia or provide 
opportunities for Catholic Hospital 
Administrators of Australia to learn 
C.H.A. activities and services by per- 


sonal visits). 


There are four Catholic schools of 
nursing in Melbourne. Schools of nurs- 
ing are regulated by a state regulating 


body, the Victorian Nursing Council. 


The apprentice method seems to be the 
pattern of nursing education and three- 
year programs are established. Classes 
are usually admitted four times a year 
and two state examinations must be 
passed successfully in order to practice. 
(One is given in the first year, another 
in the third year). Obstetrical nursing 
is a post-graduate course. Students re- 
ceive uniforms and a small salary. 


St. Vincent’s Hospital is the only. 


Catholic hospital that has all specialties 
and sub-specialties. Its psychiatric unit 
is the only one in a Catholic general 
hospital. (A surprising feature was the 
existence of a bank in the institution! ) 
Medical care of the indigent and aged 
is subsidized by the state government. 
Building projects are constructed gen- 
erally by matching government funds. 
An excellent home care program is 
carried on by St. Vincent’s Hospital 
from which much can be learned by 
Catholic agencies in these United 
States. The spiritual opportunities af- 
forded by this program in Melbourne 
are tremendous and are constantly kept 
in mind by the- sister social worker 
who coordinates the program. Student 
nurses participate actively in this area, 


in spiritual and professional channels. 


This program was most striking in its 

effectiveness. | 
Non-professional hospital members 

are unionized and there is presently 


agitation of some of their unions to 


draw in members of the nursing profes- 
sion. The professional nurses organiza- 
tion, however, is quite mindful of its 
position in promoting the economic 
and general welfare of its members. 

Among the Australian hospital re- 


ligious there seemed to be an eagerness _ 


to learn the ideas of their American 
counterparts. At times it was difficult 


to keep up with the barrage of ques- 


tions. This should never be interpreted 


as a one-sided affair. The great accom- - 


plishments in Catholic hospitals and 
schools of nursing in Australia created 
a surge of pride in the spirit of the 


Church as it is manifested so clearly — 


in the attitudes and performance de- 
veloped in its name by our sisters in 
Australia. 
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25-lb. 
WASHER EXTRACTOR 
3) | BIG LOADS IN ONE WASHER 


Use “Professional” laundry equipment 
for ALL your washing jobs .. . regular 
family wash loads up to 25 pounds, 
chenille spreads, bedding, shag rugs 
(up to 9x12), etc. 


GLEAMING SATIN BRUSHED 
STAINLESS STEEL FOR LONG LIFE © 
‘PERFORMANCE AND 


APPEARANCE 
° | METERED drop-coin, self-clearing me- 
Nee with ter. A complete fully automatic wash- 


rinse-spin washing. 


AQ0 U A - S U RG E MANUAL TIMER CONTROLLED for 


“on-the-premise” laundry. TWO sep- 
REVE RS] NG : - arate DUAL wash-rinse-spin cycles, 30 
| and 36 minutes OR 30 and 45 minutes. 


For illustrated brochure and name of nearest distributor, write 


COOK machinery co., INC. 


SUBSIDIARY OF ALD, INC. 


WASHERS DRYERS EXTRACTORS e WASHER-EXTRACTORS P.E.P. 
4301 S. Fitzhugh Ave.—Dallas 10, Texas— Phone HAmilton 1-2135 
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Catholic Hospital Care 


ATHOLIC CHURCH MEDICAL 
work in India has been de- 
veloping rapidly during the past 20 
years. There are at present just over 
100 Catholic hospitals in the country, 
with a total of 8,500 beds. In addition 
there are about 200 Catholic dispensa- 
ries for the treatment of ambulatory 
patients. Considering the smallness 
of the Indian Catholic population 
(6,000,000) and the poverty of the 
people, this is a remarkable contribu- 
tion to the health of the country. It 
must be admitted that many of our 
hospitals are in their pioneer stages and 
as yet have not attained adequate 
staffs or equipment. Yet, there is con- 
stant observable improvement. We 
have nine recognized nursing schools. 
The bishops of India have jointly re- 


solved to build a medical college in 
Bangalore in south India. Architects 
are now working on the plans and it is 
hoped that classes may begin within 
two years. 

The 17-year-old Catholic Hospital 
Association of India is the only Cath- 
olic Hospital Association in Asia. The 
association, whose headquarters are at 


the Catholic Bishops’ Conference Cen- 


tre, Alexandra Place, New Delhi, holds 
an annual national convention and 
publishes a bi-monthly journal titled 
Medical Service. Its president and 
other officers are elected from the staffs 
of the member hospitals. Since 1957, 
it has had a priest executive director. 
The association is under the general 
supervision of the social section of the 
Catholic Bishops’ Conference of India, 


Rev. James S. Tong, S.J., is the executive di- 
rector of the Catholic Hospital Association of 
India. Father is in America visiting the central 
offices of the C.H.A., A.H.A., and various hospitals 
in the United States and Canada. A native of 
Daviess County, Ky., he has been stationed in 
India since 1940. In 1957, Father began his duties 
in the medico-social sections of the Catholic Bish- 
ops’ Conference of India. In addition to his duties 


at tie C. H f of India, he is also executive director of the Catholic. Nurses’ 
Guild of India and of the Medical Guild of St. Luke. 


by REV. JAMES S. TONG, S.J. 


whose present chairman is Most Rev. 
Joseph Attipetty, D.D., Archbishop of 
Verapoly, a city near Cochin. 

Since HOSPITAL PROGRESS is widely 
read in Canada, I should like to men- 
tion that up to now there is not a 
single group of Canadian sisters doing 
hospital work in India. There are a 


few Canadians working as members of — 


international congregations. Due to 
the fact that both India and Canada 


are members of the Commonwealth, 


and residential visa privileges are easily 
available to Canadians, but seriously 
difficult for non-Commonwealth per- 
sonnel, I should like to suggest that 
some of the hospital sisters in Canada 
earnestly consider taking up some form 
of medical work in India. 

The same invitation is offered to 


‘lay doctors and other hospital techni- 


cians. This is meant particularly for 
those few who might feel the vocation 
to devote one, two or three years of 


_ their lives to voluntary or semi-volun- 


tary service in a Catholic institution in 
one of the newly devolping countries. 
In each case qualifications, personality 
and ability would have to be consid- 
ered carefully, and probably the rule of 
“many are called but few are chosen” 
would have to be applied. Still, there 
is a place for some of such people, and 
I would like to encourage Canadians 
to give special consideration to India. 

Protestants are far ahead of the 
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In India 


Church in India in medical work.- 


They have two excellent medical col- 
leges, one nursing college and about 
60 nursing schools. The bulk of health 
facilities in India, however, is provided 
by the central and state governments 
and is supported by tax money. In this 
country many have heard stories of the 
lack of sanitation, the prevalence of 
disease and the short expectation of 
life in India. Not all have come to 
know equally well of the national ac- 
complishments in the health field. 


With the high cost of medical treat- 
ment, it astonishes people to hear that 
in India hospital care is available free 
of charge to the patient. This is be- 
cause the government hospital system 
is supported on tax funds much as the 
public school system is in America. 
By way of criticism one could say that 
there are not enough such hospitals. A 
patient may apply and find that there 
are no vacancies. The free accommo- 
dation is not luxurious, and neither 
are the meals. Many would rather pay 
for the personalized care of the private 
doctor than to have the anonymous sal- 
aried doctor of the government hos- 
pital. Still, the many government hos- 
pitals are doing good work and are 
generally filled to capacity. 

The total number of hospitals in 
India according to the best available 
estimate is 2,119. Of these 135 are 
above 300 beds in size. The total 
number of beds for the country is 
187,765. These hospitals admit more 
than 5,000,000: inpatients annually. 
Nearly every hospital in India has an 
outpatient department. There are also 
more than 7,000 dispensaries. Approx- 
imately 120,000,000 patients a year are 
treated in these dispensaries and in 
the outpatient departments. 


Fifty-nine medical prepare 
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HOLY FAMILY HOSPITAL, New Delhi, India, is conducted by the Medical Mission Sisters 
of Philadelphia, Pa. The 120-bed hospital has adjoining nursing school facilities. =  - 


medical personnel for the needs of the 
country. One of these in New Delhi 
is for women only. The total number 
of licensed doctors is 84,000. This does 
not include at least an equivalent num- 
ber of non-registered practitioners, 
most of them followers of various an- 


cient, indigenous systems of medicine. 


Interestingly, there are more doctors 
in India than nurses (31,000). There 
are 270 nurses training schools. The 
three-year basic nursing course requires 
a completed high school education as 
a background. Most of the nurses in 
India also take a fourth year in mid- 
wifery because most normal deliveries 
in hospitals are done by the nurse mid- 
wives. They are instructed to call the 


doctor immediattly if any unusual dif- 
ficulty occurs. 

A more elementary course of train- 
ing was begun in 1950 mainly to pre- 
pare. women to work in rural health 
centers where for the present more 
qualified persons are often not avail- 
able. This is a two-year course which 
does not require high school education. 
The girl finishing this course, the sec- 
ond year of which is midwifery, is 
given a diploma which allows her to 
practice as an ‘auxiliary nurse-mid- 
wife.’ 

There are two colleges of nursing 
granting degrees: One in Vellore con- 
ducted by the Protestants, and one in 

(Concluded on page 28) 


THE AUTHOR administers liquid medicine outside the leper’s clinic at Nazareth Hospital, 
Mokameh, India. 
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New Delhi supported by the govern- 
| ment. These have been in operation 
| several years. Four or five others began 

classes recently but have not yet 

reached their first graduating year. 

Education in public health as well 
as the curative health sciences is having 
a measurable effect on the health of 
the country. In 1931 the average ex- 
pectation of life was 27 years. Now, 
30 years later, it is about 34 years. 
4 This is due in part to a concentrated 
| | effort being made to control specific 
2 diseases such as malaria. Only 10 years 

ago there were up to 70,000,000 an- 
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nual cases of malaria. Through the 
efforts of the National Malaria Con- 
trol Programme assisted by the Ma- 
the 
number of cases has been limited to 
less than 10 million. Similar drives are 
being made against T.B., leprosy, small- 


_ pox and cholera. 


Much remains to be done. There is 
one doctor per 5,000 people, but this 
average is deceptive, because the ma- 
jority of the doctors are concentrated 
in the cities, while most of the popu- 
lation is rural. As a result in the open 
country one may easily find 15,000- 
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20,000 people to one doctor. Further, 
suppose this one is getting old or is 
disinterested or unkind, as can happen 
at times even with redeemed human 
nature. Not much imagination is re- 
quired to conjure up possi- 
bilities. 

Health plans, however, are being 
formulated for the rural area. The 
whole country has been divided into 
5,000 rural blocks, each block con- 
taining approximately 66,000 people. 
In each block a “primary health unit” 
is being established by the government. 
Not all of them can be equally well- 
staffed or equipped, but they will have 
at least one doctor, a few nurses, a 
pharmacist and a few health visitors to 
instruct and assist the villagers of the 
area particularly in maternity work. 
Some 2,000 of these are already in 
operation. In another five years the 
plan will be nearing completion. 
While there is much to do in the 
health field in India, much has been 
done and progressively more and more 
is being accomplished. 

A special contribution made by the 
Church hospitals to the sick of India 
is that of kindness to the sick. None 
of the public hospitals can excel the 
devotion and consecration of religious 
sisters. They manifest in their lives 
and through their profession the Gos- 


‘. pel message of love. Christian charity 


is One argument the Communists can- 
not answer. 

Any hospital in America may con- 
tribyte used hospital equipment in 
good working order to the hospitals of 
India. The Catholic Hospital Associa- 
tion of India maintains close relations 
with the Catholic Medical Mission 
Board of New York and with Catholic 
Relief Services, N.C.W.C. The latter 
agency has an office. in New Delhi, 
and by a special agreement between 
the government of India and the gov- 
ernment of the United States, medical 
supplies and equipment donated in the 
U.S. and intended for the use of the 
poor in India and not for resale, may 
be brought into India for designated 
hospitals and dispensaries free of cus- 
tom duty and free of shipping cost 
from New York. The author suggests 
that an inquiry be made to the Cath- 
olic Relief Services, N.C.W.C., 350 
Fifth Ave., New York 1, N.Y., be- 
fore any equipment is shipped. Should 
any hospital desire to make a local 
inquiry concerning any hospital in 
India or its needs, a letter may be sent 
to the Catholic Hospital Association 
of India office in New Delhi. * 
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Thermal shock test proves scalding heat 
and freezing cold can’t crack Duraclay! 


We froze this Crane fixture right into a 
block of ice for 96 hours. Then we poured 
boiling water on it. z 

What happened? Nothing—no cracks, 
no crazes! It’s made of Duraclay, an extra- 
tough, vitreous-glazed earthenware. 

Crane developed Duraclay-specially for 


hospital use. Splash its smooth, hard 
surface with acid. Scrub it daily with 
abrasives. It won’t stain or show wear. It 
won't pit, corrode or discolor. In service 
sinks, bath and laundry tubs it outper- 
forms even more costly materials. And 
exceeds the requirements of the U.S. De- 


partment of Commerce. That’s why major 
hospitals approve it enthusiastically! 
Only Crane offers you Duraclay in your 
fixtures. For full information on Crane 
equipment for hospitals and institutions, 
see your architect or contractor. Or write 
Crane Co., Box 780, Johnstown, Penna. 
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Correspondence Course 


For Hospital Engineers 


(1 EDUCATION FOR SERVICE has al- 
ways been one of the prime purposes 
of the Association. Many years ago it 
established the Course in Hospital Ad- 
ministration at St. Louis University to 
prepare religious and lay persons for 
competent administration. Its gradu- 
ates, from almost every religious com- 
munity, are in positions of authority 
all over the nation. Some five years 
ago the Department of Continuing 
Education was created and has since 
conducted institutes, workshops and 
programs in virtually every area of 
hospital activity, reaching some 4,000 
hospital employes. 

But to the truly discerning mind, a 
review of accomplishments can only be 
a challenge to greater endeavor. For 
two years, with the help of many able 
advisors, the staff of the Association 
has studied ways and means of reach- 
ing those employes who are unable to 
leave their hospital work, even for a 
short time. It has also been discovered 
that there exists a need for more in- 
tensive preparation—of a different sort 
—in several areas of the hospital. In- 
dividual hospitals lack the faculty, 
time, even funds to conduct such pro- 
grams and they have a right to expect 
as much help from the Central Office 
of their Association as that office can 
provide. A critical area has been Hos- 
pital Engineering and Maintenance, 
which is daily becoming a more im- 
portant part of the hospital budget. 

The Kellogg Foundation has ap- 
proved the plans of the Association to 
initiate correspondence training in 
three areas and has provided a gen- 
erous grant to get the courses started. 
The first to be offered is a basic course 
in hospital engineering and mainte- 
nance. 

Why is this course needed? Com- 
pare the status of engineering and 
maintenance today as opposed to pre- 
World War II days. 1. Buildings are 
larger. 2. Licensing and insurance re- 
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quirements are more stringent. 3. 
More employes are working shorter 
hours for higher pay, necessitating bet- 
ter supervision. 4. Public demand has 
forced huge expenditures for air con- 
ditioning and better heat control. 5. 
Boiler rooms and building service areas 
have become nerve centers of control 
with precision instruments replacing 
manual calculation and automatic firing 
equipment succeeding the coal shovel. 
6. Water chemistry through water and 
boiler treatment is a must if costly 
equipment is to be protected from de- 
terioration. 7. The old, cumbersome 
and unreliable ice machine has been 
replaced by varied refrigeration units. 
8. Elevators are automatic, but often 
temperamental. 9. Modern buildings 


enclose a magnificent maze of wiring’. 


and piping. 10. Laundry equipment is 
much better, more costly and used 
more. 11. Modern care demands a 
thorough knowledge of conductive 
floors, casters, shoes, etc. 

The list above is far from compre- 
hensive, but an indication of the com- 
plexity of responsibility that has rather 
suddenly become the burden of the 
hospital engineer. Pre-war building 
costs have trebled and where hospitals 


‘used to spend 10 per cent for the 


mechanical contract they are spending 
40 to 55 per cent for the mechanical 
contract today. In a $10 million build- 
ing, some $5 million is invested in 
material that may quickly require 
replacement if not properly main- 
tained. Experts say that up to 10 per 
cent of each dollar of income is spent 
for heating, cooling, light, power, re- 
placements and upkeep. There is no 
policy to cover this: The only insur- 
ance is a sound, organized preventive 
maintenance program. 

The chief engineer in today’s hos- 
pital should be a person competent to 
oversee all the ramifications of main- 
tenance and continually keep abreast 
of improvements or changes in tech- 


nology. His educational background 
should be adequate to prepare him as 
a supervisor and leader. As a depart- 
ment head, he should be able to fur- 
nish intelligent reports and participate 
in interdepartmental discussions. 

The maintenance force should be 
adequate to do the job, but not over- 
staffed. Its members should represent 
the necessary skills in proper propor- 
tion. Its work should be done compe- 
tently to the satisfaction of administra- 
tion and with a minimum of adminis- 
trative supervision. 

The problem, then, is one of rising 
costs and people. Proper maintenance 


certainly can forestall costly repair or — 


replacement, but to achieve real econ- 


omy the vast increases in labor cost © 


must be accompanied by concomitant 
increases in skills, else the actual cost 
soars disproportionately. Many em- 
ployes are strong and willing and this 
used to suffice. Today, however, we 
have reached a state in technical de- 
velopment where one skilled man is 
usually worth two less skilled, though 
willing, workers. Many persons now 
employed have gained knowledge on- 
the-job, but probably many more have 


- advanced as far as they can without 


some formal, technical assistance in 
the form of education. At any rate, the 
development of employes cannot be 
left to chance. The days of taking in 
the traveler to shovel coal in return for 
a clean bed and a full stomach are 
gone. The hard fact remains that half 
of any hospital investment is: mechani- 
cal and needs constant, competent at- 
tention. Again, sound preventive main- 
tenance programs are vital—and these 
require qualified men, ambitious men 
who can command a good wage be- 
cause of their abilities. 

The C.H.A. basic course in hospital 
engineering and maintenance through 
correspondence has been designed to 
offer an opportunity for inservice train- 
ing, giving a man a chance to earn a 
living while applying the principles 
and techniques he is learning. The 
course ,is not a cure-all, nor will every 
man who starts the course ultimately 
become a chief engineer. But those 
who willingly devote time and effort 
to study the lessons and complete the 
program are those who will upgrade 
the caliber of engineering and main- 
tenance programs in their hospitals. 
Full information about the course may 
be obtained from: Mr. John T. James, 
director, Continuing Education, Cath- 
olic Hospital Association, 1438 South 
Grand Blvd.,’St. Louis 4, Mo. * 
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Get easier reading and shorter exposures 
with ANSCO HIGH-SPEED 
X-RAY FILM 


(fully compatible with automatic processing techniques) 


The extreme speed of Ansco High-Speed X-ray Film permits shorter exposures that reduce 
the radiation dosage received by your patients. Yet the definition—especially in the important 
_ density ranges—accentuates minute differences and facilitates the interpretation of difficult 
studies. | 
That is why today more and more leading radiologists 
are specifying Ansco High-Speed X-ray Film. Ansco, 
Binghamton, N. Y. A Division of General Aniline & 
Film Corporation. 


Ansco 
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Medical Congregation 
Gets Vatican Decree 


The Medical Missionary Sisters of 
Mary have been granted a decree of 
praise by the Sacred Congregation of 
Religious, thus raising them to the 
level of a pontifical congregation. The 
congregation, founded in Ireland in 
1937, now numbers 322 members with 
medical training stationed in hospitals 
and clinics throughout the U.S., Ire- 
land, Liberia, Tanganyika, Angola and 
Uganda. The decree of praise is a 
major step in the establishment of a 
religious order or congregation. 


Facility for Treatment of 
Narcotic Addicts Opened 


The first of two new units for the 
treatment and rehabilitation of nar- 
cotic addicts opened recently at Cen- 
tral Islip State Hospital in Long Island, 
N. Y. 

The new facility will consist of two 
wards—one a 30-bed unit for the ad- 
mission and detoxication service and 
a 50-bed ward for continued treatment 
and rehabilitation. 

Dr. Francis J. O'Neill, director of 
Central Islip, has indicated that, during 
the early operation of the unit, ad- 
missions will be restricted to voluntary 
and court referred patients from New 
York County. This restriction, he 


noted, has been imposed in order to 
permit the staff to develop the treat- 
ment program on an individual basis. 
At a later date admissions will be ex- 
tended to other sections in the down- 
state area. 


Dr. O’Neill explained that the two 


phases of treatment will include an 
intensive medical detoxication proce- 
dure requiring three weeks to a month, 
followed by psychiatric, social and vo- 
cational rehabilitation. A wide range 
of treatment procedures will be util- 
ized, including individual and group 


psychotherapy, tranquilizing drug ther- 


apy, occupational therapy and recrea- 
tion, plus the regular medical and 
dental services normally provided in 
the hospital. The two wards set aside 
for the narcotics unit have been com- 


pletely redecorated and refurnished to 
provide an informal homelike atmos- 


phere for the patients thereby adding 
to the other procedures the benefits of 
a therapeutic environment. 


Congo Graduates 
First Native Physicians 


Marcel Tchibamba of Luluaburg and 
Felicien Ilunga of Bakwanga have be- 
come the first two native physicians of 
the strife-torn Congo of South Africa. 
The two men recently received their 
doctor of medicine degrees from Lo- 
vanium University, some 12 miles 


IN A RECENT BRIEF CEREMONY, the commander of Walter Reed General Hospital, Wash- 
ington, D.C., Brig. Gen. Floyd L. Wergeland, was promoted to the rank of major general. 
Officiating at the ceremony was Lt. Gen. Leonard D. Heaton, Army Surgeon General, shown 
above (left) pinning on the second star with the assistance of Mrs. Wergeland. 
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south of Leopoldville. Both also re- 
ceived certificates in tropical medicine. 

Lovanium University opened in 
1954, has since graduated 270 students. 
The university operates clinics with 


a total of 300 beds. More than 5,000 


‘persons were cared for last year, with 


some 2,000 surgical operations carried 
out. The uniyersity’s x-ray laboratories 
took a total of 11,000 radiographs dur- 
ing the same period. 


Santa Rosa Hospital 
Film Available 


A color and sound, 16 mm. film, 
produced by Santa Rosa Hospital, San 
Antonio, Texas, is now available for 
use by other hospitals. The film, titled 
“The Man in 503,” takes an accident 
victim from the scene of an accident 
through the hospital services, includ- 
ing medical, nursing and spiritual. The 
film’s professional excellence succeeds 
in telling the hospital story to the 
community and as such is a valuable 
public relations tool. The two lead 
roles of the film are played by pro- 
fessional actors, but the other roles 
are played by hospital personnel. The 
film, six months in production, cost 
the hospital auxiliary $8,500. One re- 
viewer in endorsing the film said, “if 
the story of voluntary hospital health 
care needs understanding and accept- 
ance, for sure it needs first to be told. 
Such a true tale is more than nicely 
told too in the Santa Rosa Hospital 
film, “The Man in 503.’ Combining 
artful production with brilliant script, 
this very recent offering provides solid 
information with unflagging interest.” 


Cleveland Nurse 
Speaks Seven Languages 


For Pearl Prosowski, head nurse at 
the Leonardo Memorial Division of 
St. Alexis Hospital, Cleveland, Ohio, 


the initials T.L.C. could stand just as 


well for Tender Linguistic Care. A 
large number of her patients speak 
many different languages, but it is all 
the same to Miss Prosowski, who can 
converse in Polish, Slovak, Italian, Bo- 
hemian, Ukrainian, Russian and, of 
course, English. | 

Recently featured in an article in the 
Catholic Universe Bulletin, Miss Pro- 
sowski revealed the benefits her knowl- 
edge of languages have reaped in terms 
of patient care—whether answering a 
simple request in Polish for a drink of 
water or a few words of reassurance in 

(Continued on page 46) 
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SAVINGS IN LABOR 


— 280 hrs/week (7 fewer operators) 


SAVINGS IN SUPPLIES — 25~ 
SAVINGS IN WATER—35s% 
SAVINGS IN OVERALL OPERATION 


— 2¢ per pound (40,000 lbs/wk) 


But savings are only part of the story. The 
hospital’s laundry department also enjoys 

a 100% boost in production and a 50% faster 
return of linens to service. 


This is possible because modern, automatic 
laundry equipment strikes at the heart of the 
manpower problem. Your laundry is one of the 
few departments where the work can be done 
by machines instead of people. That’s why 

an investment in modern equipment brings 
immediate and sizable returns. 


Find out today why your laundry is one 
area where your dollars buy more. Call your 
nearby American representative, or write, for 
complete information on American’s up-to-date, 
automatic laundry equipment. 


A, Sust press a button and these big-volume CASCADE® 
Unloading Washers in Long Beach Community Hospital 
laundry are unloaded effortlessly. Automatic washing controls 
regulate the entire washing cycle to save operator’s time, 
increase production and assure uniform high-quality washing. 


B. Hoist loaded and unloaded NOTRUX® Extractor 
eliminates manual handling of heavy, wet work and speeds 


7 up production flow to finishing departments. 


Cc. Continuous conditioning of flatwork with ROTAIRE® 
Tumbler does away with manual shake-out of pieces for 
ironing, saves labor and increases ironer production. Flatwork 
conveyors and mechanical spreaders deliver conditioned 
pieces directly to ironer for fast, easy feeding at highest 
ironing speeds. 


D. Automatic folding of flatwork directly from SUPER- 
SYLON® Ironer by TRUMATIC® Folder reduces ironing crew, 
makes operators and ironers much more productive, 


American Laundry Machinery Industries 
Cincinnati 12, Ohio 
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NEWS 
(Continued from page 42) 


a patient’s native tongue. “You have 
no idea how their faces light up when 
I talk to them in their own tongue,’ 
she remarked. “Often they are scared 


when they first come into the hospital 


and the language barrier makes them 
even more frightened. A few familiar 
words are usually all it takes to put 
them at ease.” 

One of 15 children of Polish-born 
parents, Miss Prosowski now lives 
with her 78-year-old mother. In her 


spare time, she usually finds some mo- 
ments for reading—in still another 
language, Latin. 


Easter Seal Research 
Foundation Convention 


The 1961 annual convention of the 
National Society for Crippled Children 
and Adults will be held November 17- 
21 at the Denver-Hilton Hotel, Den- 
ver, Colo. Research progress in proj- 
ects sponsored by the Easter Seal 


Research Foundation will take the 


spotlight. 
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imoregnated with Write Petroictu 


PETROLATUM GAUZE U.S.P. 
STERILE 


six sizes 


HERE 


a thousand and one uses 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions .. . a packing in nose, eye, 
and ear procedures... here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x.72” selvage-edged packing 

in heat-sealed foil envelopes ¢ 1” x 36” strip ... 3” x 3’ pad, opening to 3” x 9” strip... 
3” x 18” strip... 3” x 36” strip...6” x 36” strip 


‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division nd ¢ Chesebrough- Pond’s Inc., New York 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond’ | 
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Two projects will be reported by 
the research authorities who directed 
them. They are a study on architec- 
tural barriers and a pilot project on a 


experimental leg-ankle brace. 


Conclusions of a two year research 
project seeking .ways to eliminate 
architectural barriers in using public 
and private buildings by the crippled 
will be reported for the first. time. 
Leon Chatelain, Jr., chairman of the 
steering committee for the architec- 
tural barriers project and one of the 
nation’s foremost architects, will an- 
nounce plans for initiating a nation- 
wide effort to enable crippled persons 
to participate in community life by 
making public and business buildings 
accessible to them. 

Verne T. Inman, M.D., of the Bio- 
mechanics Laboratory of the Univers- 
ity of California Medical Center, San 


_ Francisco, will present a demonstration 


of the major research project that has 
developed a radical new leg-ankle 
brace expected to revolutionize below- 
knee bracing. 

Robert Kroepsch, executive rece 
of the Western Institute, Commission 
for Higher Education and a specialist 
in special education research, will pre- 
sent a blueprint for special education 
planning in the Western area of the 


US. 


Nursing techniques designed to aid 
patients crippled by spina bifida, para- 
plegia and other spinal cord lesions 
will be the subject of a workshop for 


members of the nursing profession. 


Thelma Minalov, supervisor of the 
pediatric rehabilitation nursing at the 
Institute of Physical Medicine and Re- 
habilitation, New York University 
Medical Center, will give the pre- 
sentation. 

N. C. Kephart, Ph.D., professor of 


psychology, Purdue University, will 


speak on the “Brain Injured Child in 
the Classroom.” 


MEDICO Eye Bank 
Servicing 14 Countries 


An International Eye Bank, launched 
by MEDICO in February of this: year, 


is already supplying some 14 countries 


with preserved corneas and fresh eyes, 
donated before death and provided by 
more than 20 participating eye banks 
in this country. Dr. John Harry King, 
Washington ophthalmologist, is head- 
ing the project, with Dr. Charles E. 
Iliff of Johns Hopkins University 
serving as chairman of the Eye Bank 
Committee. The international scope 
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For the first time, a soapless anionic 
detergent and a phenolic germicide 
have been successfully combined. 
Di-Crobe Germicidal Cleaner cleans, 
disinfects and deodorizes most hos- 
pital surfaces in one easy step. 
Di-Crobe is bactericidal under use 
dilutions. Quick-cleaning action and 


Where research leads to better products... H U Ra Ti ae GTO ~~ 


HUNTINGTON @> LABORATORIES .«- HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + Jn Canada: Toronto 2, Ontario 


CLEAN AND DESTROY BACTERIA IN ONE STEP 
WITH NEW DI-CROBE GERMICIDAL CLEANER 


germicidal power remain stable, even 
when exposed to heavy soil. Hard or 


cold water may be used without fear 
of creating a soap film or of destroy- 
ing conductivity. 

Di-Crobe kills a broad spectrum of 
microbes, including resistant. Staph, 
at very high dilutions. When not 


rinsed, Di-Crobe leaves a lasting anti- 
bacterial blanket. It is also non-toxic 
and non-irritating. See our represent- 
ative, the Man Behind the Hunting- 
ton Drum, for full details and send 
for the Di-Crobe Germicidal Cleaner a 
Research Bulletin to get annotated _ 

test results. 
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Style No. 
401 


For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #401 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


of the project has been made possible 
through modern jet airline facilities 
and a new method of preserving eye 
tissues developed by Dr. King. The 
preservation process in effect consists 
of vacuum dehydration of corneas in 
glycerin. An appeal has been made 
to obtain the services of qualified 
ophthalmologists to visit foreign coun- 
tries and teach the corneal transplant 
techniques to local eye surgeons. 


Convict’s Suit Against 
Hospital Dismissed 


The removal of a near fatal bullet 


from the stomach of a patient at 


Mercy Hospital, Pittsburgh, Pa., re- 
sulted not in a thank you, but a law- 
suit. The bullet was introduced as 
evidence in the trial of Frank Gaito 
for an attempted burglary which 
turned into a gun fight with police- 
men. Gaito, now serving a 13)4-to- 
27 year term in Western Penitentiary, 
charged that the hospital physicians 
had violated his constitutional rights 
by extracting the bullet. He sued the 
hospital on grounds that the bullet 
had been used as evidence against him. 
A panel of three jurists dismissed the 
suit, ruling there was no legal basis 
for it. 


Broadcast Child iy 


Care in Colombia 


Classes in baby care are being broad- 


~ cast on Radio Sutatenza in Colombia, 


South America. Dr. Alejandro Salas 
is conducting the airwave courses as 
part of a series of educational pro- 
grams sponsored by the Radio Schools 
of Popular Cultural Action under the 
direction of Msgr. Joaquin Salcedo. 
Recently the radio series was called 


“to the attention of the National Coun- 


cil of Catholic Women in this country. 
As a result, the Council has shipped 
some $5,000 worth of infant clothing 
to those mothers participating in the 
radio classes. 


First Communicants 


Contribute to Hospital 


Children making their first Holy 
Communion in Barcelona, Spain, have 
continued a tradition begun four years 
ago—contributing to the Immaculate 
Conception Sanatorium for poor tuber- 
cular children. The annual contribu- 
tions help to cover part of the sana- 
torium’s expenses. Last year’s contri- 
butions paid for 44 hospital beds. 


For additional information, use postcard facing back cover. 


11,000 Expected 
At Fall Clinical Congress 


More than 11,000 surgeons and 
physicians are expected to attend the 
47th annual Clinical Congress of the 
American College of Surgeons to be 
held in Chicago, Oct. 2-6. Approxi- 
mately 1,000. doctors will take part 
in the five-day program of nine post- 
graduate courses, 258 research reports, 
68 medical motion pictures, 26 clinics 
and 14 operative telecasts. The latest 
applications of surgical research and 
new surgical techniques -will be 
stressed, and major addresses will be 
delivered by Admiral Hyman G. Rick- 
over, Dr. Robert M. Zollinger of the 


Ohio State University College of Med- 


icine, Dr. Francis D. Moore of the 
Harvard Medical School, and Dr. Pres- 
ton A. Wade of the Cornell University 
Medical School. | | 


Workbook of Test 
Methods Available 


The 1961-1962 Workbook of Test 
Methods and Standards for the Certt- 
filed Products Program of the Institu- 
tional Research Council, Inc., is now 
available to interested manufacturers 
and suppliers of cleaning and mainte- 
nance products. 

_ Prepared in codperation with Foster 


Snell, the Workbook gives 


complete testing directions and stand- 
ards for 23 types of products, includ- 
ing abrasive cleaners, bowl and porce- 
lain cleaners, carpet and rug cleaners, 
dishwashing compounds, floor polishes, 
general purpose cleaners, metal pol- 


ishes and paints. Copies may be ob- 


tained for $2.50 from the Institutional 
Research Council, Inc., 221 West 57th 
St., New York 19, N.Y. 


Disaster Plan 
A P.R. Tool 


At Little Company of Mary Hos- 
pital, Evergreen Park, Ill., the safety 


and disaster plan has been modified 


as a community service—and an ex- 
cellent public relations tool. The gen- 
eral plan is adapted to a specific in- 
dustrial plant within the hospital's 
service area and a timed trial run made 
from the plant to the hospital emer- 
gency entrance. Thomas H. Regan, 
the hospital’s development program 
codrdinator, then notifies the plant 
safety manager of the approximate 
time required to transport possible in- 


(Continued on page 52) 
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PHARMACISTS LIKE TUBEX. Easier, more 
convenient storage of TUBEX units recom- 
mends this system over the usual ampuls and 
multidose vials. Clear labeling and accurate 
inventorying of single-dose units result in 
more efficient filling of prescriptions and less 
chance for error; tamper-proof cartridges dis- 
courage narcotics pilferage. 


NURSES LIKE TUBEX. No time is lost in assembling syringes, spong- 
ing vials, measuring doses, rinsing syringes and needles. No clean-up 
problem: cartridge and needle are discarded after injection. The familiar 
frustrations, syringe breakage and plugged needles, are almost impos- 
sible with TuBex. An added benefit: no multidoses to divide, no drugs 
spilled and no contact sensitization. Patients appreciate the relatively 
painless sharp, new needles. 


‘Ds LIKE TUBEX. Accurate dosage 
d asepsis are major benefits. Each pre- 
erilized needle-unit contains premeas- 
ed amount of medication. The TuBex 
, ~ fetile cartridge-needle unit is used but 
: ceand cannot transmit cross infections 
erum hepatitis). 
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Style No. 
401 


For Uniform Satisfaction 
Standardize on 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, care- 
fully tailored for comfort, easy to care 
for, Snowhite Tailored Uniforms are 
available in cotton, synthetic and blended 
fabrics that have proven their superior 
suitability for Hospital duty. 


Style #401 pictured above is one of our 
standard styles carried in stock for 
prompt shipment. Materials include Pin- 
feather Cord (65% Dacron, 35% Cotton) 
and all-Cotton fabrics. Popular colors. 


HOSPITAL EXECUTIVES: 


Snowhite can help you select uniforms 
that will give your Practical Nurses, Stu- 
dents, Aides and other uniformed person- 
nel the well-groomed look which creates 
favorable impressions and uniform satis- 
faction. 


Your request for a catalog or a call by oa 
Snowhite representative will not obligate you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


of the project has been made possible 
through modern jet airline facilities 
and a new method of preserving eye 
tissues developed by Dr. King. The 
preservation process in effect consists 
of vacuum dehydration of corneas in 
glycerin. An appeal has been made 
to obtain the services of qualified 
ophthalmologists to visit foreign coun- 
tries and teach the corneal transplant 
techniques to local eye surgeons. 


Convict’s Suit Against 
Hospital Dismissed 


The removal of a near fatal bullet 
from the stomach of a patient at 
Mercy Hospital, Pittsburgh, Pa., re- 
sulted not in a thank you, but a law- 
suit. The bullet was introduced as 
evidence in the trial of Frank Gaito 
for an attempted burglary which 
turned into a gun fight with police- 
men. Gaito, now serving a 131-to- 
27 year term in Western Penitentiary, 
charged that the hospital physicians 
had violated his constitutional rights 
by extracting the bullet. He sued the 
hospital on grounds that the bullet 
had been used as evidence against him. 
A panel of three jurists dismissed the 
suit, ruling there was no legal basis 
for it. 


Broadcast Child 
Care in Colombia 


Classes in baby care are being broad- 


cast on Radio Sutatenza in Colombia, ° 
South America. Dr. Alejandro Salas 


is conducting the airwave courses as 
part of a series of educational pro- 
grams sponsored by the Radio Schools 
of Popular Cultural Action under the 
direction of Msgr. Joaquin Salcedo. 
Recently the radio series was called 
to the attention of the National Coun- 
cil of Catholic Women in this country. 
As a result, the Council has shipped 
some $5,000 worth of infant clothing 


to those mothers participating in the 


radio classes. 


First Communicants 
Contribute to Hospital 


Children making their first Holy 
Communion in Barcelona, ‘Spain, have 
continued a tradition begun four years 
ago—contributing to the Immaculate 
Conception Sanatorium for poor tuber- 
cular children. The annual contribu- 
tions help to cover part of the sana- 
torium’s expenses. Last year’s contri- 
butions paid for 44 hospital beds. 


For additional information, use postcard facing back cover. 


11,000 Expected 


At Fall Clinical Congress 


More than 11,000 surgeons and 
physicians are expected to attend the 
47th annual Clinical Congress of the 
American College of Surgeons to be 
held in Chicago, Oct. 2-6. Approxi- 
mately 1,000 doctors will take part 
in the five-day program of nine post- 
graduate courses, 258 research reports, 
68 medical motion pictures, 26 clinics 
and 14 operative telecasts. The latest 
applications of surgical research and 
new surgical techniques will be 
stressed, and major addresses will be 
delivered by Admiral Hyman G. Rick- 
over, Dr. Robert M. Zollinger of the 


Ohio State University College of Med- - 


icine, Dr. Francis D. Moore of the 
Harvard Medical School, and Dr. Pres- 
ton A. Wade of the Cornell University 
Medical School. 


Workbook of Test 
Methods Available 


The 1961-1962 Workbook of Test 
Methods and Standards for the Certt- 
fied Products Program of the Institu- 
tional Research Council, Inc., is now 
available to interested manufacturers 
and suppliers of cleaning and mainte- 
nance products. 

Prepared in codperation with Foster 
D. Snell, Inc., the Workbook gives 
complete testing directions and stand- 


ards for 23 types of products, includ- 


ing abrasive cleaners, bowl and porce- 
lain cleaners, carpet and rug cleaners, 
dishwashing compounds, floor polishes, 
general purpose cleaners, metal pol- 
ishes and paints. Copies may be ob- 
tained for $2.50 from the Institutional 


Research Council, Inc., 221 West 57th q 


St., New York 19, N.Y. 


Disaster Plan 
A P.R. Tool 


At Little Company of Mary Hos- 
pital, Evergreen Park, Ill., the safety 
and disaster plan has been modified 
as a community service—and an ex- 
cellent public relations tool. The gen- 


eral plan is adapted to a specific in- 


dustrial. plant within the hospital’s 
service area and a timed trial run made 
from the plant to the hospital emer- 
gency entrance. Thomas H. Regan, 
the hospital’s development program 
codrdinator, then notifies the plant 
safety manager of the approximate 
time required to transport possible in- 


(Continued on page 52) 
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‘D's LIKE TUBEX. Accurate dosage 
d asepsis are major benefits. Each pre- 
erilized needle-unit contains premeas- 
ed amount of medication. The TuBex 
erile cartridge-needle unit is used but 
ce and cannot transmit cross infections 
erum hepatitis). | 


courage narcotics pilferage. 


iy 


NURSES LIKE TUBEX. No time is lost in assembling syringes, spong- 
ing vials, measuring doses, rinsing syringes and needles. No clean-up 


problem: cartridge and needle are discarded after injection. The familiar 


frustrations, syringe breakage and plugged needles, are almost impos- 
sible with TuBex. An added benefit: no multidoses to divide, no drugs’ 
spilled and no contact sensitization. Patients appreciate the relatively 
painless sharp, new needles. 


PHARMACISTS LIKE TUBEX. Easier, more 
convenient storage of TUBEX units recom- 
mends this system over the usual ampuls and 
multidose vials. Clear labeling and accurate 
inventorying of single-dose units result in 
more efficient filling of prescriptions and less 
chance for error; tamper-proof cartridges dis- 


; 
ay 
“ 
4 
2 


NEWS 
(Continued from page 48) 


jured workers to the hospital, and pro- 
vides a map of the best route. Pro- 
cedures for notification are given and 
the plant safety manager is told that 
a team will be available to be dis- 
patched in case of a disaster within the 
plant. 

This extension of facilities has made 
the community industrial leaders con- 
scious of the hospital’s importance to 
the Evergreen Park community. Mr. 
Regan has shared his program with 
other hospitals and may be contacted 
at the hospital, 2800 West 95th Street, 
Evergreen Park 42, Ill. 


Minnesota to Distribute 
St. Mary’s Manual 


The Minnesota State Department of 
‘Health is planning publication and dis- 
tribution of a manual prepared by the 
inhalation therapy department at St. 
Mary's Hospital, Minneapolis. The 
manual, entitled “Inhalation Therapy 
Reference Tables,” is to be distributed 
to more than 200 hospitals throughout 
the state under the new title, “Clinical 
Aspects of Inhalation Therapy.” The 
reference manual lists available ap- 
paratus and the functions, concentra- 
tions, indications and contraindications 
of each. 


Physician Tends 
20,000 Square Miles 


Dr. Robert Barnet from Port Huron, 
Mich., is currently ministering to the 
needs of patients in an area of some 
20,000 square miles in Northern 
Rhodesia, Africa. Dr. Barnet, who re- 
ceived his medical degree from Stritch 
School of Medicine, Loyola University, 
Chicago, in 1954, is handling a gov- 
ernment clinic in Solwezi as well as 


St. Francis Mission Clinic, some 30. 


miles away. His assistants include two 
nurses, three African orderlies and his 
wife, an occupational therapist. Ac- 
companying the couple are their four 
children. 


Zinjanthropus Poses 
No Problem for Genesis 


New techniques which purportedly 
date skull fragments of a primitive 
man—known as Zinjanthropus—at 1,- 
750,000 years pose no problem for the 
Scriptural account of creation, Dr. Re- 
gina Herzfeld, chairman of the anthro- 
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A NURSE AIDE at St. Johns Hospital, Tulsa, has become the first hospital employe in Okla- 
homa ever to receive a pension entirely paid by a volunteer non-profit hospital. She is Mrs. 
Essie Griffin, shown above (right) receiving first benefit payment from Mrs. Lois Terrill, direc- 
tor of nursing service at the hospital. The Retirement Pian, which covers all employes 30 
years of age with at least three years of service, was established in January of this year by 
the Sisters of the Sorrowful Mother, who operate the hospital. Under the program, retired 
employes like Mrs. Griffin will receive supplementary payments to their social security income 


as long as they live. 


pology department at the Catholic 
University of America, has announced. 
Dr. Herzfeld made her comments in 


the wake of reports of new tests on — 


the fragments carried out by a potas- 
sium-argon atomic “clock.” “Even 
though it should be proven that Zin- 
janthropus is over a million years old 


> 


and actually fashioned tools, it would . 


not have any bearing on the interpre-— 


tation of Genesis.”’ she added. 


Nuns Staffed First 
U.S. Hospital Boat 


Four Holy Cross Sisters, who min- 
istered to the sick and disabled aboard 
a Mississippi hospital boat during most 


of the Civil War, were lauded as- 


among “the forerunners of the United 
States Nurse Corps.” The tribute came 
from Miss Phylis O'Callaghan, assist- 
ant professor of history, at a convoca- 
tion of students and faculty at St. 
Mary’s College, Notre Dame, Ind. 
Miss O'Callaghan observed that the 
Holy Cross Community at Saint Mary’s 
had contributed to the Union Forces 
some of their earliest and “most eff- 
cient” military nurses. Among them 
were four assigned to the Red Rover, 
the first of the nation’s hospital ships. 
Miss O'Callaghan also related how 
Mother Angela, Saint Mary’s prefect 
of students at the time, had left the 


campus for Cairo, Ill., in October of 
1861 with five other sister-volunteers, 
in answer to an appeal for nurses. 
After meeting General Grant in Cairo, 
Mother Angela and her companions 
were assigned to a hospital in Mound 
City, eight miles away. The hospital 
later became one of the largest of its 
kind in the nation. | 

Before the war ended, 80 sisters 
from St. Mary’s College were serving 
the Union Army, not only in Mound 
City and aboard the Red Rover but 
in hospitals at Paducah and Louisville, 
Ky., St. Louis and Franklin, Mo., Mem- 
phis, Tenn., and Washington, D.C. 


New Method Developed 
For Drying Cells 


Scientists of the Public Health Serv- 
ice’s National Cancer Institute have 
developed a simple, rapid method of 
drying cells for microscopic study. The 
new method permits indefinite storage 
of dried cells and eliminates chemical 
treatment, which may disturb vital de- 
tails of cell structure and function. 


In the new method, cells to be 


treated, or fixed, are put into jars in 


a chamber containing a small amount 
of phosphorus pentoxide. The chem- 
ical’s absorbing action, plus evacuation 
of air from the chamber, rapidly ‘re- 
moves water from, and dries, the cells. 
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spray-on surgical film 
even resistant “staph” 
and “gram-negs” 


SQUIBB SURGICAL 
SPRAY DRESSING 


REZIFILM — spray-on methacrylate resin — forms a 
clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics. 
Thiram readily diffuses to the skin, providing 
enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 


REZIFILM® is a Squibb trademark 


~ 


Minimizing or 
eliminating the need for 
skin towels, REZIFILM 
makes preoperative 
preparation simpler. 


= #REZIFILM is easier to 
apply than ordinary 
ressings — more 
comfortable than 
adhesive bandages. 


transparent plastic barrier 
with antibacterial action 


REZIFILM has produced no irritation and has excel- 
lent patient acceptance.’ Italso provides excellentskin 
protection around enterostomy and fistula openings.* 
Supplied: 6 oz. (avd.) spray dispenser cans. . 
For full information see your Squibb Product Reference or Product Brief. 


References: 1. Eisenberg, G. M., Weiss, W., Spivack, A. P. and Flippin, 
H. F.: Antibiotic Med. & Clin. Ther., 6:594 (1959). 2. Thomson, J. E. M.: 
Clinical Research Notes, Vol. 3, #3, p. 1 (1960). 3. Kanof, N. B., and 
Blau, S.: Arch. Dermatol. 83:503 (1961). 4. Bronwell, A. W.: - Clinical 


Research Notes, Vol. 3, #3, p. 6 (1960). 
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The cells are then dyed to make cer- 
tain features stand out. 

A report on the new method was 
prepared by Henry C. Orr, Dr. Morris 
Belkin, and Walter G. Hardy; all of 
the National Cancer Institute, and a 
former colleague, Dr. Ezio Merler, now 
of the Harvard Medical School, Bos- 
ton, Mass. 


Group Undertakes 
Home Nursing Data 


A $40,000 contract has been 
awarded to the Rockland County, New 


York, Health Department by the Divi- 
sion of Nursing of the Public Health 
Service for the collection of data on 
expanded home nursing services. 
Under the contract, the Health De- 
partment will provide information on 
the number of additional personnel and 
costs involved in expanding its pro- 
gram, and these data will be used by 
the Public Health Service in develop- 
ing plans for financing home nursing 
projects by health agencies in other 
areas of the nation. | 
Project plans call for the addition 
of seven persons to the County Health 


ALL-STAINLESS STEEL Savreftle 


 Today’s most popular WASTE RECEIVER 


Only the highest-quality, fine-grained Stainless Steel is used 
throughout...brilliantly polished, mirror-smooth, easily cleaned. 
Unequaled for continuous service, with minimum of care. 


Distinctively Styled 
to harmonize with the most 
modern institutional equipment 
..-in CAPACITIES for every 
indoor waste disposal need. { 
Fully enclosed mechanism. 


MODEL “H” 
is also made in enamel fin- 
ishes with stainless steel 
covers as standard equip- 
ment. 

Sanette's Patented 
DUAL-PURPOSE HANDLE 
(always outside) prevents 
contamination from in- 
fectious waste. 


the pail is 
STAINLESS 
STEEL 

too. 


See your dealer or write 
for folder No. S-438 


MASTER METAL PRODUCTS, INC. 
P. O. BOX 95, BUFFALO 5, N.Y. 


14,18 and 22 quart capacities. 


SANETTE WAXED BAGS provide the quick, easy way to dis- 
pose of contents and keep pail clean. Insist on the genuine, green 
Sanette trade-marked bags... contain 50% more wax. 
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Department staff: five nurses, one pub- 
lic health aide, and one secretary. 
The Health Department is the only 
agency in the County which provides 
home nursing services. Only 1 to 2 
per cent of the population of 138,000 
is now receiving this type of service, 
although the percentage requiring this 
service will grow with the County's 
general increase in population, which 
is expected to reach 250,000 by 1970. 


Confraternity Begun 
For Medical Wives 


The Confraternity of Our Lady of 
Perpetual Help—a new national con- 4 
fraternity for mothers and wives of | 
Spanish doctors and pharmacists—has 
been established in Madrid, Spain. The 
organization will arrange spiritual re- 


treats for its members, provide eco- 
‘nomic aid for widows and orphans, 


and sponsor a home for sick or retired 
doctors and pharmacists. 


Mother Dorais Elected 
President of C.H.A.C. 


Mother Berthe Dorais, general bur- 
sar of the Grey Nuns of Montreal, 
has been elected president of the Cath- 
olic Hospital Association of Canada, 
and Dr. Paul Bourgeois, director of 
Notre Dame Hospital, Montreal, has 
been elected a member of the Asso- 
ciation’s administrative council. Dr. 
Bourgeois is thé first layman to hold 
a post on the council. 

More than 600 delegates attended 


- the convention. Speakers included Paul 


Emile Cardinal Leger, Archbishop of 
Montreal; Noel Dorion, Federal Secre- 
tary of State, and the Rev. John J. 
Flanagan, S.J., executive director of the 
Catholic Hospital Association of the 
United States and Canada. All three 
urged Catholic hospital officials to keep 
charity uppermost despite present so- 
cial and financial stresses. Charity 


should not be limited to the four walls 


of an institution, they said, but should 
extend beyond traditional hospital 
services. 


Hospital Insurance Benefits 
Average $14 Per Day 


Hospital daily room-and-board ben- | 
efits provided through group health | 
insurance policies issued during 1960, % 
and averaged by state, ranged from | 
a high of $18 to a low of $11, the 7 
Health Insurance Institute reported. | 
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A.C.M.I. STERILE PACKAGED 


INFLATABLE CATHETERS 


Really 
dependable 
sterility 

@ Always ready — 
no delay 

© For office or 


bedside 


STERILIZATION 


Sterilization is achieved under rigidly controlled 
conditions; and is checked by thorough bacteriological 
testing before each catheter is released. 


(THESE CATHETERS MORE THAN MEET ALL U.S.P. STANDARDS, 


Double 
protection 


. . double safety... 
ready for instant use 


The A.C.M.1. Sterile Packaged 
Premium Catheter is double-pro- 
tected by double packaging, for 
assured sterility. Even should 

the durable outer non-peelable 
package be torn or cut by unduly 
rough handling, the resilient 
inner peelable package still pr 
tects the sterile catheter from 


FREDERICK WALLACE, President 


American (ystoscope Makers, Inc. 


— 8 Pelham Parkway, PELHAM MANOR (PELHAM), NEW YORK 
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PROMPT AND 
EFFICIENT 
SERVICE, 


ALL BAKER 
PRODUCTS MEET, 
BUT MOST BAKER 

PRODUCTS EXCEED 
AMERICAN 
STANDARD 
MINIMUM 
PERFORMANCE 
REQUIREMENTS FOR 
INSTITUTIONAL 
TEXTILES. 


‘SANDOW and SAMPSON 


SUPER DRYTEXx BATH TOWELS 


and a complete line of 
hospital textiles made especially 
for your use. 


H.Ww.BAKER LINEN Co. 


Established 1892 | 
315-317 CHURCH STREET, NEW YORK 13,N.Y. 


and 15 Other Cities 
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recently. The benefits provided for mis- 
cellaneous hospital services and maxi- 
mum surgical benefits also varied 
widely, the Institute said in its report 
which was based on an analysis of data 
supplied by insurance campanies which 
account for 68 per cent of the total 
group health insurance premiums in 
the United States. The hospital data 


‘sampling consisted of 851 basic group 


coverages issued during 1960 for more 
than 67,000 employes. | 

The average daily room-and-board 
benefit for all the new coverages was 
$14, but the average was $11 for the 
states of Kentucky, Mississippi, North 
Carolina, and Oklahoma and was $18 
for the states of New Jersey and Ver- 
mont, said the Institute. Similarly, 
there was a range in provisions for 
miscellaneous hospital expenses such 
as x-fays, laboratory charges and op- 
erating room charges. 

Surgical benefits provided also had 
a wide range among the states. The 
Institute said the maximum benefit 
purchased for a surgical procedure 
averaged out to a high of $350 in 
California, and to a low of $190 in 
Kentucky. The average for all states 
was $280, the Institute reported. 


Seek Information 
About Missionary 


A new drive has been launched to 
obtain information about a German 
missionary priest who died in New 
Orleans in 1867 and who may one day 
be recognized as a saint. Information 
is sought on Father Francis Xavier 
Seelos, C.SS.R., who died during a New 
Orleans yellow fever epidemic in which 
5,000 died. Even though stricken him- 
self, Father Seelos continued to visit 
the sick as long as he could. 

Documents and other information 
concerning the heroic missionary are 
being sought by Father John Vaughn, 
C.SS.R., vice-postulator of his canon- 
ization cause. Father Vaughn’s address. 
is 2030 Constance St., New Orleans 
13, La. 

Father Seelos was born in 1819 in 
Fuessen, Germany. He came to the 
U.S. in 1843 and was ordained to the 
priesthood as a member of the Re- 
demptorists in 1844. As a missionary 
he served in Pittsburgh, Baltimore, An- 
napolis, Md., Cumberland, Md., Detroit 
and New Orleans. Between 1863 and 
1866 he was superior of the Redemp- 
torist mission band which preached 
missions in many cities of the north- 
eastern US. - * 
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The Framework ... and the S pirit 


HEN CATHOLIC SCHOOLS OF NURSING agreed in 1948 to support one national accreditation pro- 

V V gram, the decision was based on conviction that this was the best means of ensuring sound education 

for nursing and, ultimately, good nursing care for patients. That this conviction motivated action is clear 

from the efforts to meet accreditation criteria which have resulted in the current record of N.L.N. accredita- 
tion of 75.2 per cent of the Catholic schools of nursing in the United States. 

Few nurse educators would deny that lasting benefits have come from accreditation activities—bene- 
fits to student, to faculties and to patients. Fewer still would wish to see the program abandoned or its ef- 
fective procedures and policies diluted. There is one disturbing factor. Accreditation has not brought with 
it the degree of improvement in nursing care that had been anticipated. 

The evidence comes from all sides. Nursing service directors tell us graduates do not seem to realize 
that patients require care around the clock; that they cannot take responsibility; that it is no longer possible 
to assume a minimum level of competence in nursing practice for an R.N. These charges are being made 
with alarming frequency and by responsible, thoughtful nurses. | 

A personnel director writes of the difficulty of filling nursing service vacancies and adds, “I’m tired—it’s 
the same story, year after year, and nothing is done about it.” C.H.A. staff members report they hear com- 
plaints about nursing care in all parts of the country; the theme—+#t zs zmpersonal. Several research project 
reports have described role-conflicts in the nurse practitioner, dissatisfaction caused by a wide gap between 
what the nurse believes nursing should be and the functions demanded by the setting in which she is work- 
ing. They predict permanent damage to the profession if the situation is not corrected, including loss of 
qualified practitioners from the profession. Another publication, the result of a four-year research project, 
cites many examples of nursing personnel who fail completely to recognize a patient’s needs, personnel so 
intent on carrying out an assignment that they seem to forget there is another human being involved. These 
incidents lend validity to the complaints of patients about impersonal nursing care in our efficient hospitals 
and perhaps help to explain why patient opinionnaires are placing more importance on the care given by 
the nurse aide than by the R.N. 

Much more evidence could be presented. But even this brief review seems to lead to one clear con- 
clusion: The practice of nursing in hospitals today does not fulfill its purposes adequately. And, even more 
difficult for us to face, in Catholic hospitals often nursing care does not reflect the values which are the 
basis of the very existence of these institutions. Pope Pius XII in a radio address to the First International 
Catholic Conference on Health in 1958 stated the case clearly: “It may happen . . . that a sick person is 
subjected to regrettable administrative measures which are primarily for the convenience of the staff. In such 
cases the human and personal element is relegated to a secondary place in spite of its decisive importance.” 
Could “regrettable administrative measures” perhaps include nursing activities carried out according to an in- 
flexible schedule? 

The most important question for faculties in Catholic schools of nursing to face is not, “what agency 
will control the school of nursing in the future,” or “should we institute the academic year,” but “how can 
nursing education under whatever auspices really prepare practitioners of nursing who will not permit the - 
physical, emotional or spiritual comfort and welfare of a patient to be relegated to second place, who will 
recognize that service sometimes requires caring for the patient, but at other times may require helping the 
patient to care for himself?” 

Nor can we protest that education is doing its part—that our efforts are negated by lack of understand- 
ing in the nursing service department or that we teach the correct concept of care but our graduates are not 
allowed to practice it in many hospitals. For this is but an admission of our failure. And we will continue 
to fall short of our educational goals until there is concerted effort to develop among education and service 
personnel a common understanding of what is fundamental to good nursing care and a conviction of its 
importance which will result in the teaching and the practice of nursing according to this belief. What is 
required is simply a change from talking about the patient’s importance to teaching and practice which 
demonstrate this importance. Accreditation and educational programs furnish only the framework; the spirit 
of nursing care we must supply. oe M.F. * 
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RGANIZATION is an essential tool 
() of management, and good man- 
agement of the hospital nursing serv- 
ice department is necessary for good 
patient care. Admittedly, management 
is not an end in itself; unless a spirit 
of service, administered with kindness, 
distinguishes each member of the nurs- 
ing service team, the department will 
be hard put to justify its existence. At 
the same time, however, precisely be- 
cause more than one person is involved 
in achieving the objectives of the nurs- 
ing service department, management 
is necessary. And little can be done in 
the way of effective management, un- 
less the nursing service department is 
operating within a functional frame- 
work of organization. 

The organizational structure within 
which the department of nursing serv- 
ice operates is headed by the control- 
ling body or governing board of the 
hospital. The board defines the pur- 
poses, standards, and general policies 
of the hospital. It appoints the hospital 
administrator, and delegates to him the 
authority for the administrative con- 
trol of the hospital concomitant with 
the power to further delegate respon- 
sibility and authority to and through 
the department heads. The director 
of nursing service is one of these de- 
partment heads. She has the same 
status, no more and no less, than the 
other department heads within the hos- 
pital organization. There is but one 
nursing service department head—the 
director. 

The department of nursing service, 
then, is an administrative unit of the 
hospital through which the purposes 
of the hospital are accomplished in 
specific functional areas. To its direc- 
tor is delegated the responsibility for 
providing nursing service to the pa- 
tients in the hospital. She alone is 
accountable to the hospital adminis- 
trator for this, and each member of 
the department of nursing service is 
accountable to her through an immedi- 
ate supervisor. 


Line and Staff Organization 


Hospitals, like all other organiza- 
tions, operate by means of a line and 
staff organization. Management ex- 
perts have said that the most efficient 
formal line and staff organization in 
the history of Western civilization is 
the Catholic Church. That it is a strik- 
ing example of effective organization 
and management can be seen in its 
development of a hierarchy of author- 


ity with its scalar territorial organiza- 
tion, the specialization of activities 
along functional lines, and the early 
use of staff members aside from line 
members. With the Church, then, a 
prime example for Catholic institu- 
tions, why is it that nursing service 
Organizational patterns in Catholic hos- 
pitals so often become confused? 


Quite simply, line members of an 


Organization have command authority; 
staff members do not. Staff members 
are the specialists, the “idea” people, 
the advisors, such as the personnel di- 
rector, the purchasing agent, the pub- 
lic relations director, the chaplain. A 
staff member has no line authority 
beyond the door of his office, so to 


versatile must all its employes be. In 
fact, this is one reason why work in a 
small hospital can be so difficult. 

As the hospital grows, skilled spe- 
cialists outside the line of command 
are needed—the staff members of the 
line and staff organization. The mod- 
ern hospital is, by and large, an or- 
ganization of . specialists within and 
without the line organization. Getting 


all these specialists to see themselves 


in relation to the total organization is 
no small task for the hospital admin- 
istrator, as specialists are inclined to 
be narrow in their outlook. In addi- 
tion, the many horizontal relationships 
that exist in an organization with de- 
centralized authority (such as a hos- 
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Organization 


‘speak. Contrast this with the line au- 


thority that flows from the hospital ad- 
ministrator, to the director of nursing 
service, to the supervisor, to the head 
nurse, and to the staff nurse who su- 
pervises a team. 

The small hospital obviously will 


be entirely, or predominantly, a line | 


organization. Staff functions will, of 
necessity, be absorbed by the line mem- 
bers of the organization because the 
size of the hospital does not warrant 
such separate organizational break- 
downs. The job description of the di- 
rector of nursing service in a small 
hospital will very likely contain a con- 
siderably wider variety of duties than 
would be the case in a large hospital. 
The smaller the hospital, the more 


pital) can and often do interfere with 
the line organization: Each member of 
a department must see himself in rela- 
tion to the total organization. Loyal: 
ties do not stop at departmental lines, 
Or at sections or units within depart- 
ments., This involves give and take 
and the establishment of priorities 
within a department and among de- 
partments, particularly in regard to the 
purchasing of equipment and staffing. 

To organize any group successfully, 
therefore, there are four basic princi- 
ples: 1. Unity of command, 2. span 
of control, 3. delegation of -responsi- 


bility and authority, and 4. homoge- — 


neous assignments. The plan of or- 
ganization should be shown by means 
of an organizational chart. 


HOSPITAL PROGRESS 
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Principles of Organization 


1. Unity of Command. Unity of 
command means that no individual 
within the hospital can be administra- 
tively responsible to more than one 
person—that is, the person directly 


above her in the line of organization. 


Everyone must know to whom, and for 
whom, she is responsible—to whom 
she gives and from whom she takes 
orders. This is shown on the depart- 
mental organizational chart. | 

It is desirable to post this chart on 
all nursing units and/or in ward man- 
uals. The chart should portray the 
existing organization and it should 
be kept current. Each employe 


numbers has widened the span of con- 
trol even more in nursing service and, 
in so doing, has further complicated 
the situation because of the need for 
continuing and direct supervision of 
these workers. 

The nursing service supervisor is, in 
function, an assistant to the director 
of nursing service. The supervisor, as 
defined in The Statement of Functions, 
Standards, and Qualifications of the 
American Nurses’ Association, is be- 
tween the director and the head nurses 
in the plan of organization. Therefore, 
the number of nursing service super- 
visors needed depends, by and. large, 
upon the number of head nurses. How 
many head nurses can one supervisor 
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should be able to find her position on 


the chart, and should understand the 


relation of her position to all others 
in the organization. The plan of or- 


ganization should be a meaningful 


guide for every employe. 

2. Span of Control. Span of control 
means that the number of personnel 
reporting to a superior should not be 
more than can be effectively controlled 
and codrdinated. No matter how large 
or how small a hospital is, it will have 
but one administrator and one head 
for each department. However, the 
larger the institution, the wider the 
span of control becomes, and those ac- 
countable must rely on many others to 
get the work done. The advent of 
auxiliary nurses in greater and greater 
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control? This will depend upon cir- 
cumstances, but it is not unreasonable 
to expect an individual to be able to 
directly supervise up to eight persons. 
It must be remembered that the head 
nurses are the only members of the 


- nursing service staff directly supervised 


by the nursing service supervisor. The 
head nurse, in turn, can shorten her 
span of control through staff nurses 
with team nursing assignments for pa- 
tient care. The team method of assign- 
ment for daily patient care not only 


shortens the span of control for the 


head nurse, but also provides at the 
same time direct and close professional 
supervision of direct nursing care. 
These levels of management main- 
tain their control in various ways, but 


— 
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primarily through oral and written re- 
ports, advisory committees and admin- 
istrative meetings. Rapid and accurate 
up-and-down communications are the 
life of any organization. 

3. Delegation of Responsibility and 
Authority. Responsibility and author- 
ity should be decentralized to those 
actually performing the work to the 
extent that mecessary control over 
policy and standardization of methods 
and procedures is not hampered. Hos- 
pital and departmental policies and 
procedures are established to govern 
and guide the actions of all personnel. 
They are safeguards for the patients, 
for the workers, and for the hospital. 
At no time is it permissible for indi- 
vidual supervisors and head nurses to 
independently set up procedures and 
policies of their own. They must work 
within the framework of hospital and 
departmental regulations, and _ these 
policies, methods and procedures origi- 
nate with top management. 

Responsibility for a function must 
be matched by the authority necessary 
to perform that function. Why is it 
so easy to delegate responsibility, but 
so difficult to give this poor, respon- © 
sible individual enough authority to 
get the work done? The director of 
nursing service, for example, is held 
responsible for the quality and quan- 
tity of nursing care given to the pa- 
tients, but she is not always given the 
authority to place and utilize all of the 
personnel within her own department 
—the people for whose actions she is 
accountable. This one failure to match 
authority with responsibility actually 
can cause thousands of dollars to be 
spent unwisely and unnecessarily in 
the course of a year. Even more un- 
fortunately, the welfare of patients and 
personnel is being interfered with. 

4. Homogeneous Assignments. 
Every necessary function should be as- 
signed to but one organizational ele- 
ment of a hospital, and assigned func- 
tions should be clear-cut to avoid an 
overlapping of responsibilities. Ho- 
mogeneous functions should be 
grouped. Traditionally, the nursing 
service department of the hospital has 
been the catch-all for many functions 
that are anything but nursing in na- 
ture. This situation is improving. An 
activity analysis is one good way of 
finding out what the workers are ac- 
tually doing with their time. It may 
result in some surprises and startling - 
Statistics. 

The organization should never be 

(Concluded on page 96) 
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REPORT 
PSYCHIATRIC 


CONSULTATION program in psy- 
chiatric nursing service of the 
National League for Nursing was de- 
signed to help broaden and accelerate 
the movement to improve psychiatric 
nursing administration and nursing 
care. It was felt that concentrated vis- 
its to psychiatric hospitals would aid 
in the continuing process of self-evalu- 


*Mr. Gorton is assistant director of the 
Mental Health and Psychiatric Nursing 
Advisory Service and consultant in Psy- 
chiatric Nursing Service, National League 
for Nursing. His article is adapted from 
an address before the annual convention of 
the American Psychiatric Association in 

Chicago in May of this year. 
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ation of nursing care. The program 
was planned in codperation with the 
National League for Nursing’s Mental 
Health and Psychiatric Nursing Ad- 
visory Service. Funds for the project 
were made available through a grant 
from the W. K. Kellogg Foundation 
to the Department of Hospital Nurs- 
ing. 

From September 1956 to June 1960, 
G7 psychiatric institutions were vis- 
ited, including 42 state hospitals, 14 
schools for the mentally retarded, 7 
private psychiatric hospitals and/or 


units in general hospitals and four - 


veteran psychiatric facilities. 


A self-evaluation guide in the form 
of a questionnaire was sent to the di- 
rector of nursing in each hospital prior 
to the visit. This served as a method 
for gathering facts concerning the hos- 
pital and as a basis for discussion dur- 
ing the visit. ; 

The visit to each institution varied 
from one to three days, depending 
upon the size of the hospital and the 
nursing care program. Tours of the 
hospital wards, review and evaluation 
of nursing care programs, group con- 
ferences with nursing personnel and 
an evaluation of inservice education 
were included in each visit. A confer- 
ence with the director of nursing, the 
medical superintendent and the state 
nursing consultant was held at the 
termination of the visit to discuss rec- 
ommendations and impressions of 
nursing administration and nursing 
care. A report of the hospitals visited 
was returned to each hospital and to 


- the state nursing consultant. 


During each visit, three broad areas 
were evaluated, explored and discussed 
—nursing administration, nursing care 
and inservice education programs. 
This article will focus on some of the 
highlights in each of these areas. 


NURSING ADMINISTRATION . 


The approach to nursing administra- 
tion was begun by a discussion of the 
philosophy and objectives of nursing 
care. In many hospitals, a statement 


- of the philosophy of the hospital was 


not available and the director of nurs- 
ing had not thought about defining and — 
developing a written statement of phi- 
losophy and objectives of nursing care. 
It was even more difficult for person- 
nel on the wards to define the goals 
for nursing care. For instance, the 
usual reply to the question “What do 
you do with the patients on this ward?” 


_ was “They go to the gym, they go for 


walks, they watch television.” There 
was very little interpersonal involve- 
ment of personnel with patients at the 
ward level. 

It is important to mention that only 
10 of the hospitals visited had defined — 
in writing their philosophy and objec- | 
tives of nursing care. Since these visits, 
several hospitals have written to 
N.L.N. requesting information on how 
to define a philosophy and objectives 
of nursing care. The visits also stimu- 
lated various hospital administrators to 
define the objectives of the hospital 
and/or to take a new look at the total 
care offered by the institution. 


HOSPITAL PROGRESS 
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1. Plan of Organization. A plan of 
organization showing the hospital or- 
ganization chart and nursing organiza- 
tion chart was available in only 19 
institutions, and 12 of these were in 
the process of revising their hospital 
and nursing service organization charts. 

Although the formal channels of 
communication were identified, free- 
dom for communication with the di- 
rector of nursing, superintendent and 
other departments did not always exist. 
To illustrate, two directors of nursing 
did not feel they could bring problems 
to the superintendent, nor was the 
nursing director invited to attend de- 


partment head meetings. These situa- 


tions were in the minority because 60 
hospitals reported that department 
head meetings were held on a monthly, 
semi-monthly or weekly basis. In two 
hospitals, the director of nursing met 
daily with the superintendent and/or 
clinical director. 

Nursing administration meetings 
were held by the director of nursing 
with supervisors and head nurses on a 
weekly, semi-monthly or monthly basis 
in 53 hospitals. Two directors of nurs- 
ing seemed to feel that these meetings 
were unnecessary because of the lim- 
ited number of nurses employed. The 
director was able to see the nurses on 
an individual basis when necessary. 

In 78 per cent of the hospitals vis- 
ited, the hospital superintendent and 
the director of nursing held adminis- 
trative meetings. Ward meetings were 
not held in the same proportion; only 
25 of the hospitals (37 per cent of 
those visited) conducted ward meet- 
ings. This data would appear to indi- 
cate a need for planning of meetings 
at the ward level by the director of 
nursing. These meetings could be used 
as a means of staff development. 

Staffing of nursing personnel was 
decentralized from the director of 
nursing to each unit supervisor. Mas- 
ter staffing plans were available in only 
a few institutions. In this survey, no 
attempt was made to arrive at the re- 
quired or desired number of staff, be- 
cause the number of nursing personnel 
varied from hospital to hospital, de- 
pending on the size of the hospital and 
the nature of control. A few of the 
hospitals had registered nurses assigned 
Only to day duty, leaving the hospital 
without professional nurse supervision 
during the evening or night hours. 

2. Budget. In 10 hospitals, the di- 
rector of nursing assumed responsi- 
bility for preparation of a nursing serv- 
ice budget. 
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3. Housekeeping Services. A sep- 
arate housekeeping department with 
responsibility for patient care areas 
has gradually been established in some 


hospitals. None of the state hospitals 


reported housekeeping departments. 
However, two reported that housekeep- 
ing workers clean all central corridors; 
One reported these workers clean the 
children’s unit. Another used house- 
keeping employes in the tuberculosis 
unit; two in the medical-surgical unit 
and another ‘in the geriatric service. 
Fourteen state hospitals reported that 
a few housekeeping workers were em- 
ployed to clean administrative build- 
ings, but these employes were respon- 
sible to the director of nursing rather 


than to the business office. All of the 


private hospitals and veterans hospitals 
visited had separate housekeeping de- 
partments. 

4. Service to Employes. There is 
general agreement among members of 
the health team, that complete pre- 
employment physical examinations are 
essential for employes’ health. How- 


ever, the present study indicated that 


only 13 of the 56 state institutions 
visited require complete physical ex- 
aminations prior to or on employment, 
and only four of the seven private 
and/or voluntary agencies require 


physical examinations. The question 


of health practices for employes needs 
continued study and evaluation in 
order to establish sound practices for 
employes’ health. ee 

One of the strong points found in 
the survey was that 46 of the 67 hos- 


pitals visited have implemented a 
counseling and guidance program for 


nursing personnel. In one state hos- 
pital, the program has been in opera- 
tion for over 12 years, but in the ma- 
jority of hospitals for three to five 
years. Most directors of nursing evalu- 
ate employes following their orienta- 
tion program on a yearly basis. The 
majority use a check list evaluation 
form. The high percentage of evalua- 
tion programs indicates the interest of 
the hospital in giving assistance and 
guidance to employes. | 


NURSING CARE 


It is generally accepted that the 
nursing care for all patients and the 
methods of evaluating and appraising 
nursing care are the responsibility of 


the director of nursing. In an attempt 


to evaluate nursing care, visits were 
made and individual discussions held 
with nursing personnel and patients. 
Group conferences with nursing per- 


sonnel also were arranged for discuss- 
ing their feelings and attitudes about 
patient care and their respective roles 
in the hospital. 

Visits were made to 218 wards, both 
men and women services. The follow- 
ing are examples of selected ward areas 
visited: Admission, medical and surgi- 
cal, geriatrics, open, regressed, contin- - 
ued treatment, children’s units, untidy, 
tuberculosis, overactive, maximum se- 
curity, acute service, intensive treat- 
ment, semi-convalescent and alcoholic 
wards. Areas evaluated included the 
following: nursing care, patient safety, 
patient government, personal hygiene, 
food service, ward atmosphere and en- 
vironment and ward activities. 

The emphasis en nursing care varied 
from hospital to hospital and great 
contrast was seen within each institu- 
tion. Many hospitals were placing em- 
phasis on the admission service. In 
other hospitals, the amount of inac- 
tivity of patients should be of concern 
to nursing personnel. Few patients get 
out of doors and personnel feel they 
cannot take patients out because of the 
pressure of work on the ward and 
shortage of personnel. 

There were, however, some signs of 
improvement and favorable changes in 
nursing care: 

1. Very few patients were observ 
in seclusion. The average number in 
seclusion for a large institution (i.e. 
over 1,000 patients) was about four 
patients in a 24-hour period. 

2. Men and women patients were 
eating together in attractive surround- 
ings with table cloths and full place 
settings of silverware. 

3. Daily visiting hours were estab- 
lished in a few of the institutions, 
including visiting hours until 8:00 
p.m. 

4. Open ward areas are provided so 
that patients can visit from ward to 
ward. 

5. Remotivation programs are be- 
ing held on many wards, even on the 
infirmed geriatric service. 

6. Daily newspapers are being pur- 
chased for many wards. 

7. The attitude of personnel in the 
schools for retarded shows commend- 
able change in relation to total thera- 
peutic care. 

In contrast to the above, a need for 
continuing study and appraisal of total 
patient care was indicated as follows: 

1. Overcrowding in areas housing 
regressed and untidy patients prevents 
nursing personnel from giving good, 
basic nursing care. For example, in a 
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locked ward with 90 regressed patients, 
it is impossible to give therapeutic care 
to patients when the resources include 
a single attendant on duty and bath- 
room facilities including only one 
toilet. 

2. Activity programs at the ward 
level are needed for patients who may 
be called “sitters.” Frequently books, 
magazines, puzzles and recreational 
materials are available on wards, but 
are not being utilized by patients. Tel- 
evision and radio sets play all day and 
patients sit not observing or listening 
to programs. An attempt has to be 
made to motivate patients toward so- 
cializing activities. 

3. In many hospitals, meals are still 
being served at 6:30 a.m., 11:30 a.m. 
and 4:30 p.m. Nourishment is not 
served to patients between meals. Such 
a schedule may meet institutional 
needs, but it hardly seems suited to 
patient needs. 

4. The need for occupational and 
recreational activities involving pa- 
tients and nursing personnel is an area 
that needs concerted attention and ac- 
tion. Patients in many hospitals con- 
tinue to make the same plea for some- 
thing to do. A positive change in this 
direction was noted in one hospital 
where the occupational and recrea- 
tional therapy program was revised so 
that the staff of these departments 
worked daily including Saturday and 
Sunday until 9:00 p.m. 

5. Plans for patient safety in this 
survey included fire and evacuation 
drills. Twenty-seven of the hospitals 
(40 per cent) have planned, regularly 
scheduled fire drills. Thirteen of the 
hospitals hold monthly drills; four, 
weekly drills; the others, every six 
months or once a year. The need for 
establishing such programs would seem 
imperative if evacuation of patients 
and personnel in an emergency is to 
be carried out successfully. 

6. Although much has been written 
in recent years concerning patient gov- 
ernment, only seven hospitals actually 
used this approach in their treatment 
programs. Four hospitals utilized pa- 
tient government in open wards only 
and a state school used it for higher 
“gtade” students. Two hospitals had 
representation at their council meet- 
ings from all wards—with the excep- 
tion of infirmed geriatrics patients. 

7. Although we have been reading 
and hearing about referral of patients 
to public health nurses, only seven of 
the hospitals visited (less than 10 per 
cent) actually made referrals to public 
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health nursing agencies. In one hos- 
pital, staff nurses made the initial visit 
co the home of the discharged patient 
with the public health nurse. If the 
findings for this study reflect an over- 
all condition, then this would seem to 
be an area in need of further investi- 
gation and implementation. 


INSERVICE EDUCATION 


A considerable amount of time was 
spent in evaluating inservice programs 
for professional nurses and _ psychi- 
atric aides. Although much emphasis 
has been placed on inservice education 
during the past 10 years, it would ap- 
pear that these programs are not uni- 
versally included. For instance, only 
44 of the hospitals visited offer an ori- 
entation program for all nursing per- 
sonnel. Forty-three were offering a 
basic program for psychiatric aides 
varying from two weeks to one year. 
An advanced program for aides was 
being implemented in only 17 hos- 
pitals, and a continuing inservice pro- 
gram for aides was being implemented 
in only 15 institutions. Three hospitals 
have programs for the education_of 
psychiatric technicians. One of /these 


‘programs extends for a two-year pe- 


riod, offered half on hospital time and 


half on employe’s time; the other two., 
programs extend over a One-year 


period. 


Only 28 hospitals provided an in- 
service program for professional | 


nurses. These programs usually con- 
sisted of a lecture program offered on 
a monthly basis. It is important to 
stress the fact that hospital administra- 
tion must support nursing administra- 
tion in its responsibility to provide in- 
service education for all levels of per- 
sonnel. 

A basic course in psychiatric nurs- 
ing was offered in 26 of the hospitals, 
24 of which were in state hospitals. 
The course generally extended for a 
12 to 13 week period with a student 
enrollment from four students in one 
hospital to. 156 in another. Course 
hours varied from 90 to 150 hours. 
Three to six clinical areas were used 
for student practice and the majority 
of programs were utilizing three areas. 
In one setting, two areas were utilized 
—one for a nine-week period and the 
second for a four-week period. All 
of the programs had defined their phi- 
losophy and objectives, met at least an- 
nually with the faculty of the home 
schools, and placed emphasis in course 


content on communication skills and 


nurse-patient relationships. Areas in 
need of further study and appraisal in- 
clude: 1. An awareness among nurs- 
ing personnel concerning the learning 
needs of nursing students, 2. the dual 
role of administrator and instructor for 
the head nurse in some ward areas, 
and 3. the home school’s assumption of 
responsibility for the course in psy- 
chiatric nursing as an integral part of . 
the total nursing curriculum. 


This nursing service consultation 
program provided a means for nursing 
personnel in those hospitals visited to 
examine their patient care programs, 
to decide on realistic goals, and to im- 
plement changes as needed. The use 
of written reports on the visits: also 
produced several practical benefits. In 
one hospital, for example, the director 
of nursing had sections of the report 
(“Areas of Improvement”) mimeo- 
graphed and circulated to all nursing 
personnel. The findings were discussed 
at inservice programs and suggested 
methods for implementing changes 
were explored. At another hospital, the | 
director of nursing used the report to 
support her recommendations to the 
superintendent for improvements in 
nursing care. Elsewhere, the report - 
was used by a commissioner of mental 
health in his presentation to the state 
legislature, pointing out the need for 
increased funds to employ additional 
nursing personnel and bringing to 
their attention suggested areas for im- 
provement in patient care. 

An analysis of the data and an evalu- 
ation of the method have indicated the 
value of a continuing consultation pro- 
gram designed to provide initial and 
follow-up visits to psychiatric agencies 
toward improving psychiatric nursing 
care. The problem areas still in need 
of further study, according to this data, 
include: 1. The provision of inservice 
education for all levels of nursing per- 
sonnel, 2. the definition of a philosophy 
of patient care and nursing care, 3. 
adequate nursing supervision, 4. the 
establishment of nursing service budg- 
ets, and 5. the elimination of commu- 
nication barriers between nursing and . 
administrative personnel. * 


1. The hospitals and institutions were lo- 
cated in 13 states: Kansas, Oklahoma, 
Virginia, Kentucky, Arizona, Colorado, 
Idaho, Montana, New Mexico, Nevada, - 
Utah, Wyoming, and Pennsylvania. As a 
result of this consultation program, a guide 
on nursing service administration is cur- 
rently in preparation and is planned for 
publication this fall. 
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Licensed Practical Nurses are here to stay. They must supplement, but 
cannot supplant the graduate, registered nurse. It is high time, the 
author says, that we delineate more precisely than in the past 


PLACE 
THE 


And the hospital must understand the contribution and limi- 
tations of the L.P.N. The hospital should immediately examine 
its responsibility in standardization of curriculum and pro- 
vision of faculty, financing and clinical material. Professional 
nurses must, to preserve their own identity, regard the L.P.N. 
as an ally and not a-competitor. All these measures will not 
reduce cost but will “provide better patient care and, in many 
instances, will provide some care where none is now available.” 


by CHARLES E. BERRY e — St. Louis, Mo. 


HE SUBJECT of nursing is one of 

my favorites. It’s almost a voca- 
tion with me. I don’t pretend to be 
an expert. However, I do have one 
claim to fame—lI don’t think there's 
been any man in the United States 
that has written more, said less, and 
been more completely ignored than I 
have when it comes to the subject of 
nursing. I have a file of articles I have 
written about nursing, all of which 
have been rejected. One of these days 
I am going to publish my own maga- 
zine and then the professionals will 
really find out how nursing, practical 
nurses and the rest of it, should be 

handled. 

Another thing I should warn you 
about is the fact that most of my re- 
marks will probably be tainted or 
biased just a bit with the administra- 
tor’s viewpoint, because I have been 


an administrator and in administration | 


for a number of years. I will, how- 
ever, honestly try to avoid the non- 
sense administrators usually propose 
whenever they talk about nursing. 

To begin with, I want to make a 
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couple of positive statements. The first 
is that practical nurses are people. The 
second is that they are here to stay. 


- Let’s be realistic. We don’t have 


enough graduate, registered nurses to 
meet the demand, and unless there is 
a severe depression or economic re- 
lapse, we will never again have enough 
registered nurses. The reasons for this 
are varied and complex, but some of 
the blame rests on graduate nurses 
themselves, I am speaking of those 
nurses who will broadcast at any time 
on any wave length how abused they 
are: Nurses work on Saturdays, Sun- 
days and holidays; they aren’t paid 
enough; administrators don’t under- 
stand them, etc. Talk like this is 
enough to discourage any young per- 
son from going into nursing. I don’t 
know how to correct this, but I firmly 
believe that if you cannot speak well 
of your profession or your job, you 
should resign. 

_ At the present time, there are cer- 
tain changes and experimentations go- 
ing on in nursing education. I think 


‘this results from a natural tendency in 


all of us to panic when things start 
going wrong; that is what some lead- 
ers in nursing have done. There were 
not enough nurses graduating from 
diploma schools and various degree 
programs to meet the demand. So 
hospitals started experimenting with 
practical nurses. 

In most instances, these practical 
nurses are mature, dedicated, purpose- 
ful people who are filling the gap that 
now exists in many hospitals. With- 
out their unselfish devotion, many hos- 
pitals would be closed today. I know 
of hospitals, for example, where there 
are only two registered nurses—not 
two on every shift, but a total of two. 
Practical nurses are needed. They have 
been in the past few years, they are 
today, and they will continue to be a 
vital factor in providing nursing care 
for as far in the future as anyone can 
foresee. 

At the same time, it is fairly obvious 
in some areas, among some groups, 
that practical nurses have not been 
accepted or permitted to assume all 
the responsibility they could or should 
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assume. In other instances, I have 
heard the complaint that they have 
usurped the duties, obligations and 
prerogatives of the graduate nurse. I 
don’t believe they have except ‘where 
they have been forced to by circum- 
stances beyond their control. But if 
they have, whose fault is it? Where 
does the blame lie? 


The Differences 
Between P. N. R. N. 


First of all, how many of you could 
sit down and in 10 minutes write out 
what you expect a practical nurse to 
do? Yet, if you don’t know what you 
expect of them, then how can you 
criticize what they are doing? To an 
outsider there appears to be a certain 
amount of confusion in this area. 
There very definitely is a conflict of 
concepts, and I suspect that there is 
some bias as well. The first step, then, 
is to develop clear-cut objectives for 
the practical nurse group—objectives 
formulated on a national level. Fur- 
thermore, these objectives should come 
from the practical, nurses themselves 
and not from existing graduate nurse 
Organizations. The League organiza- 
tions should play the role of consul- 
tant, advisor, counselor. 

These are generalities. Let me list 
some specific objectives. 

1. The practical nurse should be 
qualified to supplement the work of 
a graduate nurse in providing the best 
possible care. 

2. The practical nurse should be 
able to care for the comfort needs of 
every patient. 

3. The practical nurse should be 
able to carry out the orders of a physi- 
cian in those areas where skilled ob- 
servation is not required or special or 
advanced knowledge and techniques 
are not necessary. 

4, The practical nurse should be 
prepared to accept some responsibility 
and to be delegated the necessary au- 
thority to effectively perform such 
duties. In other words, she should be 
assigned a job to do, made responsible 


for it, and given the necessary author- | 


ity. As an administrator this is what 
I would expect of the practical nurse. 

Some of you are probably thinking, 
“Isn't this exactly what graduate nurses 


do?” My answer is, “No, I hope this. 


isn’t what they do!” Of course, the 
graduate nurse will be able to do all 
of these things and she can do all of 
these things, but I think that the grad- 
uate nurse should and does have a 
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higher degree of skill and knowledge. 
And this skill, knowledge and ability 
that the graduate nurse has can be 
achieved only by experience and pa- 
tient contacts. In fact, this is the rea- 
son why I am reluctant at times to 
endorse, without some reservation, the 
shortened periods of instruction now 
being tried in various programs of 
nursing education. My reaction is not 
academic; it is based upon personal 
observation. 

For a number of years I was closely 
associated with a group of nurses who 
had received a master’s degree in nurs- 
ing, yet had had minimal patient con- 
tact before they were brought into 
service. They could almost tell you 
the page and paragraph of every book 
on nursing that was ever written. But 
some of them did not even know how 
to give an intravenous! Now, this is 
no reflection upon those nurses. They 
did extremely well under very difficult 
circumstances after they became ori- 
ented—but this took a little doing. In 
other words, a nurse must have ample 
patient contact as part of her learning 
experience. 


A Practical Nurse 
Should Be a Nurse 


The practical nurse should be a 
nurse and not an aide—even a glori- 
fied aide. I am aware of the legal 
complications and implications in- 
volved. in permitting people who do 


not have the required background to | 
practice nursing. Despite this, the 


practical nurse should be a nurse! It 
is imperative, therefore, that some at- 
tempt be made to standardize the edu- 
cational program designed to prepare 
these women if the above mentioned 
purposes are to be implemented. 
And this means standardizing the 


curriculum. 


Again I want to reassure you that 
I am not theorizing. I honestly be- 
lieve that the curriculum must be 
adapted to the required educational 
achievements of the candidates. You 
cannot develop something that is the 
equivalent of a master’s degree pro- 
gram if the candidates themselves do 
not have the background, experience, 
or interest to participate. The program 
to be developed must be geared to the 
type of people we wish to attract— 
high school .graduates. We must de- 
cide what group of people we want to 
recruit and then formalize our pro- 
gram. And, the program must be 
standardized. 


Second, the curriculum must be rel- 
atively short—a year, 15 months at 
the most. If it runs any longer than 
that, the purpose is defeated. We 
might as well go ahead and try to 
attract more nurses to diploma schools. 

Third, the curriculum must be prac- 
tical rather than theoretical. We can- 
not afford to attempt to provide the 
so-called academic, well-rounded edu- 
cation, desirable though it may be. 
There isn’t time. We must concen- 
trate instead on those subjects which 
will best prepare practical nurse stu- 
dents to carry out the objectives men- 


tioned above. 


Fourth, we must be realistic about 


what can be accomplished in the short 


time allotted. Let’s not get our heads 


up in the clouds. 


Four Suggestions 
For P.N. Curriculum 


This is the curriculum I should like 
to see in any school preparing prac- 


tical nurses: 


1. The practical nurse should un- 
derstand the relationship between the 
major anatomical features of the hu- 
man body. She should know some- 
thing more than the fact that an arm 
is different than an ear. This can be 
done. Introductory chemistry and anat- 
omy is being taught in some elemen- 
tary schools. Mrs. Chase has become 
a toy doll for sale in all department 
stores. If you can teach a fourth or 
fifth grader and make a game out of 
it, I am sure mature women can be 
taught the rudiments of anatomy. 

2. I think the practical nurse 
should be familiar with the more com- 
mon drugs, their dosage and possible 
effects. In other words, she should 
be versed in elementary pharmacology. 
I think this can be done and-I don't 
think the student has to be a college 
graduate to understand this material. 


3. The practical nurse should have ~ 


a real, sincere appreciation for and 
knowledge of aseptic techniques. This 
is very important; some nurses are lax. 

4, The practical nurse should be 
taught to give, perform and carry out 
certain nursing procedures including 
dressings. They are. going to have to 
do this. As a matter of fact, there 
are dozens of hospitals right now 
where they are doing this, because 
there is nobody else to do it. But, if 
they are going to do it, then let’s pre- 
pare them. I am not talking about any- 
thing but routine procedures and the 
more common drugs. The practical 
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nurse, of course, should be thoroughly 
_ familiar with the comfort demands of 
the patient and know what to watch 
for in supplying these demands. This, 
to me, is nursing. 

Other areas which could be in- 
cluded in the curriculum would be 
some nursing arts, ethics, etc. These 
could be left to those who are well 
versed in nursing education to decide. 
I am not quite sure what emphasis 
should be placed on these subjects, 
but I am convinced that they should 
be secondary. 

It seems to me the real problem in 
developing a curriculum for this phase 
of nursing is depth and extent—just 
how much to give them. Should a 
practical nurse be trained to give hy- 
podermics and I.V.’s, to administer 


medications, to assist with dressings? 


I say, yes, to all of these things pro- 
vided they are routine and uncompli- 
cated, and the practical nurse herself 
is responsible, mature, and thoroughly 
oriented. 


Personally, I wish there might be 


some other answer to this problem 
because as a patient I don’t think that 
anyone can have too much knowledge 
and experience, or that anyone can 
be too conscientious when caring for 
a dependent sick person. Those of 
you who have had the misfortune to 
spend a couple of weeks in a hospital 
bed looking up at. the ceiling know 
what I mean. It is an altogether dif- 
ferent feeling handing out I.V.’s and 
nasty-tasting pills than receiving them. 


Fragmentation or 
Formalization? 


If we are going to staff the hospitals 
of tomorrow, we are going to need 
more programs to train practical 
nurses. But we must do this intelli- 
gently and we must do this after care- 
ful thought and careful planning. We 
-cannot have several schools under dif- 


ferent and varied sponsorships giving 


practical nurse diplomas. 

It is unfortunate that not all prac- 
tical nurses are properly educated, pre- 
pared, or of equal competence. This 
is no fault of theirs; rather it is be- 
cause a multiplicity of educational 
patterns have been allowed to develop 
in this area. I submit that we must 


immediately work toward a com- 
plete formalization and breadth of 


curriculum. 

I do not believe practical nurses 
should be expected to assume the re- 
sponsibility that one would normally 
assign a graduate registered nurse. Ob- 
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viously, they could not under the cur- 
riculum I have outlined. But they must, 
and they will, supplement (though 
not supplant) the graduate nurse. And 
this they can do, if they are properly 
prepared. 

Now remember, all through this dis- 

cussion, we have emphasized the rou- 
tine and the uncomplicated and I said 
we'd come back to this in a moment— 
and we will. But these practical nurses, 
as a group, Cannot carry out their func- 
tions if they are not accepted, if they 
are not properly prepared. And if they 
don’t assume responsibility for some 
of these procedures, then patient care 
as we think of it today is going to be- 
come nothing but a legend, a myth. 
_ During the past few years there 
have been any number of studies made 
in various sections of the country. These 
studies have revealed that in any given 
hospital, at any given time, two-thirds 
of the patients could be discharged 
without harm, if there were an emer- 
gency that required their discharge. 
The implication is this—two-thirds of 
the patients could have their nursing 
needs met to a great extent by prac- 
tical nurses, since all they require is 
routine Care. 


How Far Is Too Far? 


There is also the recent trend toward 
progressive patient care, that is, the 
delineation of patients as very sick, 
less sick and almost well. What has 
this progressive patient care concept 
done? Well, for one thing, it has 
tended to define more sharply the area 
of responsibility among nurses. An 
administrator who has tried it with 
some success recently remarked that 
the one problem he is having with 
this plan is the fact that he cannot 
get nurses to work at the intermediate 
level, because there is so little chal- 
lenge. Patient care is almost routine; 
the patient is fairly well on his way to 
recovery by the time he comes down 
from the intensive care unit or recov- 
ery room. | 

Now, as a rule of thumb, I believe 
that practical nurses can be prepared 
in 15 months to meet 70 per cent of 
patient needs, in all but the intensive 
care unit or recovery room. This does 
not mean that practical nurses will be 
the professional equal of a graduate, 
registered, diploma school nurse or de- 
gree nurse in any way whatsoever. 
What I am saying is this: At least half 
of the patients in the hospital do not 
require the skills of a graduate nurse 


and, therefore, these comfort and rou- 
tine demands can be met by practical 
nurses, providing they have been prop- 
erly prepared. 

There are certain inherent dangers 
for any group when they start organiz- 
ing their own advancement. There is 
a temptation to upgrade beyond the 
need or to broaden objectives. This 
temptation must be resisted. There is 
an understandable drive in any group 
once it is organized to improve the 
present state of its members and de- 
velop increasing status. However, the 
temptation to upgrade practical nurses 
to the point where they approach too 
closely the level of the graduate nurse 
must be resisted. 


Friend or Foe? 


But, status and recruitment go hand 
in hand. Recruitment efforts will be 
as successful as the public image of 
the career presented. If the public feels 
that the only people who become prac- 
tical nurses are those who are too poor, 


' too dense, or too old to become grad- 


uate nurses, then not only the practical 
nurse group will suffer but the entire 
health profession and all of nursing 
will suffer as well. A place must be 
created for these practical nurses—one 
that commands respect and fills the 
need. The professional nurse group 
must take the lead in doing this to 
protect itself, for it is a question of 
self-preservation of identity. Profes- 
sional nurses must accept and respect 
the competent, dedicated practical 
nurse as an ally and not as a competi- 
tor. They must make an all-out effort 
to sell nursing in all of its phases and 
manifestations to the public, and par- 
ticularly that segment of the public 
interested in entering some form of 
nursing. 

There are other problems to be con- 
sidered also. Should vocational schools, 
for example, be further encouraged or 
should the preparation of the practical 
nurse be confined to schools operated 
by hospitals? My first reaction here 
was to advocate support of hospital 
schools only, to the exclusion of every- 
thing else. But I am not nearly so posi- 
tive now as I was a couple of years ago. 
There is one thing, however, I am 
positive about, and that is that these 
courses of instruction, regardless of 
whether they are in a vocational school 
or in a school operated by a hospital, 
must be bound by the same standards. 
Practical nurse students themselves are 

(Concluded on page 162) 
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ASSIGNMENT 


COLLEGE CREDIT 


| Problems & Policies 


by REV. CARL A. HANGARTNER, S.J. 


HAT HAPPENS to the graduates 
V V of the hospital schools of nurs- 
ing when they attempt to go on for a 
bachelor’s degree in a college or uni- 
versity? The practices of dealing with 
such graduates are almost unbelievably 
diverse, and not all of the problems 
have to do solely with the kind of 
study the student is expected to under- 
take. One major problem, for example, 
concerns the granting of college credit 
for studies completed in the hospital 
school. The amount varies from a 
minimum allowance of some 30 credit 
hours to credit for almost a full three 
years, although the general impression 
is that these allowances have been get- 
ting smaller and smaller. 
I am not interested here in defend- 
ing any practice or set of practices re- 
garding the transfer of credit. Nor do 
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I mean to imply that universities and 
colleges judge the quality of hospital 
school programs unfavorably. Not at 
all. There are many high quality pro- 
grams and segments of programs in 
hospital schools. Yet, all too often dis- 
cussions have degenerated into fruit- 
less and embittered debates on the rela- 
tive quality of diploma versus degree 
programs. This is like the classic difh- 
culty in arithmetic — trying to add 
quantities of two different things. Add 
two apples and three oranges and you 
get five pieces of fruit, but not five 
apples or five oranges. And since the 
problem of college credit eventually 
gets into a problem of addition or sub- 
traction, the question of dealing with 
comparable units necessarily comes 
into play. The apples may be good or 
bad but that is not the question. The 
problem is to get all oranges or all 
apples in order to deal with them by 
addition or subtraction. 

The concept of college credit and 


credit-hours is a latecomer on the col- 


lege scene. In the days when each 


college had a fixed curriculum for each 
group of students, and all the students 
proceeded through the program to- 
gether, the basic unit was the year- 
class, familiar to us in the terms fresh- 
man, sophomore, junior, and senior 
and in the terms class of ’41, ’42, etc. 
But when elective systems came into 
use late in the nineteenth century, and 
different students took different 
courses, some means had to be found 
other than the year-class to determine 
when a student was ready for gradua- 
tion. And so the concept of course 
credits developed, each course being 
worth so many credits, and a minimum 
number of credits being required for 
graduation. This minimum number 
was established in terms of the preva- 


lent four-year concept for a college 


degree. 

Of course, everyone realizes that 
some courses are more difficult than 
others, but this fact was conveniently 
ignored and, in order to find some 
basis of comparability, credits were 
assigned to each course on the basis 
of one hour of credit for each hour 
of class per week for a semester. Thus 
there appeared the term semester-hour 
or credit-hour. Since the average 
course is taught three hours per week, | 
and since a student usually averages 
five courses per semester, the minimum 
number of credits for a bachelor’s de- 
gree was set at.120, representing the 
traditional four years which had be- 
come the standard under the year-class 
arrangement. 


The Mechanics of Transfer 


Thus the basic use of credit has 
been for internal academic bookkeep- 
ing, so that a college keeps track of its 
own students. Under the free elective 
system tried in some colleges years 
ago and almost universally rejected 
now, any combination of 120 credits 
was acceptable for a degree. But in 
the last 50 years, almost all college pro- 
grams have had some requirements, 
either in terms of specific courses of 
regular patterns of courses, as in major 
Or minor sequences, or both. This is 
particularly true in professional schools 
and programs, where it has become 
necessary for the student to have not 
only a particular number of credits, 
but a certain number of credits for 
particular courses and course patterns. 

As this pattern of internal academic 
bookkeeping spread, the question 
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arose, what to do with students who 


wish to transfer from one institution 
to another? The almost universal adop- 
tion by colleges of the credit system 
for internal use seemed to offer the 
basis for a solution, but it involved at 
least two very serious problems. 

The first of these problems was what 
to do about the specific requirements 
of the program into which the student 
was transferring, since these would 
probably differ in different schools. 
This was eventually solved through a 
process of addition rather than subtrac- 
tion—that is, a student’s past store of 
credit hours was transferred, but he 
was required to add to it all the re- 
quirements of the new program, so 
that the minimum for graduation in 
his case might very well be higher 
than that for the student who began 
his work in the second school. Even 
though no credits were apparently 
“Jost” in transfer, his program might 
be extended several semesters beyond 
the usual eight. In nursing; for ex- 
ample, 90 hours or three years of credit 
might be allowed in transfer, but the 
student might still be required to make 
up specific requirements and so need 
two or three years more to finish. © 


A “Gentleman’s Agreement” 


The second problem was, what 
courses should be accepted in transfer 
and from what institutions? Although 
practices differ, the common answer to 
these questions is that courses equiva- 
lent to the ones we give in our own 
school will be accepted from imstitu- 
tions like our own. Notice that once 
again, nothing has been said about the 
quality of a particular course or about 
the amount of learning the student has 
gained. Such matters simply have been 
taken for granted, the assumption be- 
ing that within the accepted fraternity 
of higher education, credit for a course 
that has the same description in my 
institution that it has in another col- 
lege is worth as much toward my de- 
gree as it is toward the degree in the 
second college. In a sense, this is a 
‘sort of gentleman's. agreement and, I 
believe, although I cannot prove this 
historically, that it probably started 
when one college president said to an- 
other, “We will accept transfers from 
your institution, if you will accept 
them from ours.”. 

As time went on and the number of 
colleges grew, this whole process of 
credit transfer became somewhat more 
formal and organized. Certain ground 
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rules were adopted: 1. Credit would 
be transferred only for those courses 
offered in the program to which trans- 
fer is sought, for example, a course in 
anatomy might not be accepted in a 
Bachelor of Arts program. 2. Credit 
for courses in which the student’s grade 
was below “C” would not be accepted. 
3. Most importantly for the diploma 
school graduate, credit would be ac- 
cepted only from an accredited insti- 
tution, with accredited here usually 
meaning an institution accredited as a 


college by the regional accrediting as- 


sociation. In the case of professional 
schools within a university, it could 
also mean accreditation by the appro- 
priate professional agency as well. 


Differences Create Problems 


_ Why this emphasis on regional ac- 
creditation? The United States has 
been divided by agreement among col- 
leges into regions, and a voluntary as- 
sociation of colleges has been set up 
in each one for the purpose of accred- 


itation. These associations are actually . 


an extension and an implementation 
of the gentleman’s agreement referred 
to above. Accreditation is a process 
by which it is determined that a par- 
ticular institution has met the mini- 
mum requirements for entrance to the 
fraternity of higher education and 
therefore can be regarded as a com- 
parable institution when the question 
of transfer of credits is raised. __ 

It is obvious, then, that colleges 
which have gotten into this framework 
of action find themselves faced with 
considerable difficulties when the grad- 
uate of the diploma school presents 
herself for further education. They 
find it impossible to accept her as a 
graduate student since she obviously 
has not filled the usual requirements 
for a bachelor’s degree and, in addi- 
tion, is not a graduate of a regionally 
accredited college. They hesitate to 
suggest that a person with her back- 
ground begin again as a freshman. 
But they do not know how to handle 
her as a transfer student because the 
hospital school does not usually report 


her work in the regular form of se- 


mester credits and, more importantly, 
because the institution from which she 
comes has not been recognized as a 
comparable institution through tfe- 


_ gional or any other form of accredita- 


tion. 

Let me emphasize again that this 
use of the word “comparable” has no 
reference whatever to the quality of 


the program, but only to the question 
of similar or dissimilar institutions. 
And I think that both observation and 
logic force us to admit that we are 
talking here about dissimilar institu- 
tions. The United States Office of Ed- 
ucation, for example, does not include 
hospital diploma schools in its reports 
on higher education. And experience 
shows that the typical college does dif- 
fer in many ways from the typical hos- 
pital school of nursing: 
1. The pattern of organization is dif- 
ferent. The college is an independent 
non-profit corporation with its own re- 
sponsible board of trustees and execu- 
tive officers. 
2. The nature of the faculty is differ- 
ent. The college has a faculty centered 
around men and women brought up 
within the university tradition and fre- 
quently holding advanced degrees ob- 
tained through research-oriented pro- 
grams. | 
3. The nature of the offerings is dif- 
ferent. The college has a reasonably 
wide range of offerings which creates 
a climate of broad intellectual interest 
and even students in professionally- 
oriented curricula are expected to take 
a broad pattern of general education 
courses taught by full-time specialists 
in the fields concerned. 
4. The nature of the student body is 
different. The college has other stu- 
dents besides those in the nursing or 
health programs, and student nurses 
receive an important and extensive 
learning experience through their con- 
tact with these other students espe- 
cially where, as is more and more the 
case, they are in the same classes with 
these other students. 
5. The nature of the library resources 
is different. The college library repre- 
sents the broad interests of the faculty 
and is able to provide both resources 
and stimulation for a wide range of 
interests important in personal devel- - 
opment. 
6. The range of extra-curricular activi- 
ties 1s different. The college, with its 
typically larger student body and range 
of interests, provides greater oppor- 
tunities for various interests and a 
wider distribution of leadership re- 
sponsibilities. 
7. The emphasis on the personal re- 
sponsibility of the student ts different. 
The college demands extensive partici- 
pation by the student in planning a 
program and making all the detailed 
atrangements necessary for successful 
college living, rather than proceeding 
(Continued on page 128) 


N THE INTRICATE nursing curricu- 

lum of the basic degree program, 
efforts are continually being made to 
interweave medical-surgical nursing 
with public health science and public 
health nursing. The activity and ob- 
servation of one such project in an out- 
patient department of a southwest 
community hospital is reported here. 

The course was conducted by a pub- 
lic health nursing instructor and full- 
time faculty member of the Division 
of Nursing of Incarnate Word College, 
San Antonio, Tex., in co6peration with 
the nursing administration and faculty 
of that college. The purpose was to 
facilitate and further integrate con- 
cepts of public health in the total basic 
degree curriculum. 

There was mutual agreement be- 
tween the instructor and the nursing 
staff of the outpatient department re- 
garding the philosophy and principles 
of supervision of students in the clinic. 
Likewise, both were in accord with the 
methodology of instruction designed 
to meet the individual needs of the 
students and further the aims and ob- 
jectives of the nursing school and the 
teaching hospital. The public health in- 
structor also was closely associated with 
the medical-surgical faculty and cur- 
riculum committee in correlating and 
interpreting in the clinic experiences 
those aspects of public health which 
pertain to the prevention and control 
of disease and promotion of health. 

Thus, with an acceptance of mutual 
responsibility for the breadth and 
depth of instruction, the instructor 
shared with the professional nursing 
staff of the outpatient department the 
responsibility of selecting patient- 
centered, teaching-learning experiences 
for the student. In particular, those ex- 
periences were emphasized which 
would be conducive to an understand- 
ing and appreciation of the principles 


*At the time of the writing of this ar- 
ticle, Mrs. Hennessy was an instructor in 
Public Health Nursing at Incarnate Word 
College, San Antonio, Tex. 
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of public health and their application 
in furthering continuity of care for 
the ambulant patient in the community 
after he has been discharged from the 
hospital. Of this experience one stu- 
dent later wrote, “I did not realize, 
until now, how much public health 
work extended to the hospital, or that 
Outpatient department service was pub- 
lic health service extending into th 
community.” 

The medical-surgical “block” is 
placed in the sophomore year of the 
nursing curriculum. The students are 
assigned by the medical-surgical in- 
structors to the outpatient department 
in groups of six or seven. To facili- 


tate and implement the instruction to 


a greater extent and afford a more 
comprehensive and meaningful learn- 
ing experience in the allocated time, 
each group was subdivided into smaller. 
groups which rotated through the 
clinics. This experience was further 
enhanced by. the enthusiastic support 
and spontaneous assistance given these 
efforts by the medical staff in the vari- 
ous clinics. 


Participation 


The students participated fully with 
members of the health team (doctor, 


“patient and family) in individual or 


group conferences, during which all 
shared in instructing and planning for 
the patient. These situations con- 
tributed to the student’s personal and 
professional growth and her acquisi- 
tion of knowledge and development of 
skills in group discussion and tech- 
niques of the interview. The rapport 
established in these friendly, informal 
groups enabled the student to function 
effectively. and with confidence. As 
she was a member of the team reach- 
ing out to meet the physical, social, 
psychological, and spiritual needs of 
the patient, so, too, were many of her 
own needs being met as a result of 
her interactions with patients of varied 
cultural backgrounds. 


In the same manner, with guidance 
from the medical and nursing staffs, 
the student was acquiring knowledge 
and understanding of cultural differ- 
ences. She observed and experienced 
with patients the influence and impact 
of mores and folk-medicine concepts 
on public health practices, teaching 


education. 


The orientation to the outpatient de- 
pattment began with a tour of the 
physical structure. Lectures and con- 
ferences, exploring the history, devel- 
opment and function of the outpatient 
department, were held in the clinic 
classrooms. Throughout the first day, 
these conferences were held individu- 
ally and in groups with the assistant 
administrator of the department, the 
clinic supervisor, the medical social 
worker and admission clerks. Each of 
these gave an analytical description of 
his role as it relates to the health team, 
in planning for and implementing ac- 


tion for total care of the patient in 


the community. The importance of 
community agencies in planning fol- 
low-up care for the patient and family 
were discussed and related to both in- 
patients and outpatients. This ap- 
proach augmented the medical-surgical 
knowledge previously acquired by the 


students and supported the original 


idea that students should have a knowl- 
edge of and experience with commun- 
ity agencies before their senior year, in 
which the public health nursing 
“block” is placed. The students were 
particularly interested in the scope and 
range of functions of allied profes- 
sional workers and of how they could 
work with them in helping patients 
to meet their needs. In this light they 
clearly saw the family “as the unit of 
service” in public health nursing. 
The organizational structure of the 
Outpatient department, its system of 
records, and the comprehensive clinical 
record were then reviewed. A compar- 
ison was made between the separate 
clinical record system of the outpa- 
tient department and that. for medical 
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records in the hospital. The coding 
system of the clinical admission card 
was of particular interest to the stu- 
dents, and after this had been fully ex- 
plained, any worries or fears they may 
have had concerning patient admission 
were relieved. This was a strategic 
psychological moment for students; 
they had observed the many patients 
in the waiting room and were quite 
concerned that all might not be cared 
for that day. 3 


It was here in the clinic waiting 


room, that the students also had many 
of their own socio-psychological and 
emotional needs met. With instructor 
direction and guidance they developed 
the skill and ability to establish posi- 
tive interpersonal relationships in exe- 
cuting simple techniques of approach- 
ing and interviewing patients. Later, 
in their own evaluations, they said of 


this experience that the presence of 


well members of the family gave them 
a feeling of confidence and security in 
meeting and ministering to the ill 
member of the family. Again, there 


was an appreciation of “the family as 


the unit of service.” . 

The repetition of medical-surgical 
content in specific areas by staff psy- 
Sicians and interns was purposeful, es- 
pecially in\ the diabetic, cardiac and 
surgical clinics. It was quite evident 
that the experience in the diabetic and 
cardiac clinic was, for all students, the 
most enriching in application of pre- 
viously learned techniques and nursing 
procedures. At the same time, it pro- 
vided an opportunity for learning new 
skills, e.g., drawing of blood from the 
vein of the diabetic patient, and pro- 
cedures used in the “Dextrotest” for 
blood sugar of the diabetic. The sim- 
plicity, accuracy, and economy of the 
test and its use in the clinic impressed 
the students. But more than that, it 
was a diagnostic test that would aid 
in the diagnosis, treatment, and control 
of diabetes, and it was a procedure 
they could do. Here the clinic super- 
visor gave each individual student di- 
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rect instruction and supervision in per- 
forming the test and drawing blood. 
In the diabetic clinic, individual 
conferences for the students were held 
with the public health instructor, phy- 


_ sician and patient. After one such con- 


ference in which the management of a 
patient with diabetes was discussed 
(including nursing care, aspects of the 
disease that pose problems in public 
health programs, and education of the 
patient to care for himself), one stu- 
dent’s eager reaction was, “It is just 
wonderful the way our textbook and 


classroom lectures come alive in the | 


clinic. It is so helpful to sit down with 
the doctor and patient and have a con- 
versation about his illness.” 


Interaction 


Additional activities in this life sit- 
uation afford opportunities for the stu- 
dent to make application of that body 
of knowledge acquired in formal nu- 


. trition classes and diet therapy. In the 


clinic classroom, the public health in- 
structor guided the students in prepar- 
ing lesson plans and formulating meth- 
ods of teaching the patient personal 
hygiene, meal planning, care of the 
feet, and the use of food exchanges in 
the diabetic diet. The students par- 
ticipated in teaching individual pa- 
tients and groups of patients; in some 
instances there was role playing, with 
the instructor taking the part of the 
patient. This was a gratifying experi- 
ence for the student, for she found she 
was well able to make use of her 
knowledge of nutrition and diet ther- 
apy. It further developed the import- 
ance and understanding of the princi- 
ple of public health nursing—that of 
teaching health practices and teaching 
demonstrations to the patient by the 
nurse. 

There was a rather singular. factor 
present in this particular clinic experi- 
ence where the greater percentage of 


the clinic population (patient, medi- 


cal, nursing staff) are Spanish-speak- 


ing. Neither the public health instruc- 
tor nor the clinic supervisor was 
conversant with the language. The 
Spanish-speaking students, therefore, 
enjoyed an added teaching-learning ex- 
perience, translating from English to 
Spanish for the patient, and Spanish to 
English for the instructor and English- 
speaking doctors. These students ea- 
gerly welcomed this opportunity to in- 
teract with the clinic community and 
better establish interpersonal relation- 
ships. 

Conversely, the patient also had an 
Opportunity to have a like experience 
of interaction with student and clinic 
personnel. More specifically, he overtly 
offered to interpret and explain threads 
of his culture. Thus, recognition served 
to develop prestige and status in the 
patient and his family as they con- 
tributed their part to this educational 
experience. At the same time, this 
learning process clarified for the stu- 
dent in her own experience the socio- 
cultural aspects of “folk medicine” of 
the Spanish-speaking people in the 
southwest. The manifold implications 
for public health and public health 
nursing were obvious. 

Similar situations were experienced 
as the students rotated through the 
cardiac, surgical, dermotology, diag- 
nostic, allergy, and eye clinics. In all 
instances the “textbook lived,” unfold- 
ing in the comprehensive lectures and 
demonstrations by the teaching and 
supervisory personnel of the outpatient 
department. The students participated 
fully with guidance and direct super- 
vision in giving total care and service 
to patients in respective clinical areas. 

In addition to this practice and class- 
room conferences, students were as- 
sisted by the instructor and clinic su- 
pervisor in choosing clinic patients 
for observation to complete written as- 
signments. The students were required 
to fill out “Clinic Observations” and 
submit these forms to the instructor at 
the end of their experience. Also, a 


(Concluded on page 164) 
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_ A FEELING of dread overcame 
FROM A STUDENT me as I passed Mr. B.’s door 
and once more I hastened my 
step until I had passed it. He had not seen me or called and I was relieved. 


I was a nursing student; he was a patient in need of my care. Of course, physical care was 
not difficult to give. I often gave him morning care, administered treatment and medications—even 
spent much time in making him more comfortable. But, what of the psychological care this 
man needed? This was my problem: to attempt to handle the feelings which prevented me from 
accepting this patient and from giving him the total care which he needed and deserved. 


MY NEXT CONTACT with Mr. B. came one busy morning as I heard a high-pitched voice 
calling me, “Oh, Bess.” I looked in the room and saw him crooking his finger in a beckoning 
motion. “Just empty that (the urinal) for me will you, Bess?” I pasted on my best smile, and said, 
“I sure will, Mr. B.” This was followed by several more commands ig his coaxing tone: “Just 
roll my bed down a little, Bess. No, not quite that much. That’s good. And, uh, fix my cushion, 
huh, Bess? That's a good girl. Now, bring that light a little closer.” 


I left the room, infuriated at the man’s every word and action: his voice and movements, his 
dentures which clicked wp and down with every word, his pointing finger, and his calling me 
by my first name (and the wrong name at that). But was this really the reason for my anger? 

I thought about what had happened and sensed that not Mr. B., but my own guilt feelings, produced © 
anger against myself. I had not yet learned to control my feelings. I had tried to deny my 
feelings and force myself to accept Mr. B. I had just proved that this could not be done. 


ONB EVENING a young man surprised me by introducing himself as Mr. B.’s son. This fact 
shattered my unrealistic expectation that Mr. B. was a bachelor. I found it almost impossible 
to believe that he had ever been married and had a family. 


I sensed that this incident might be a clue to my basic difficulty im accepting Mr. B. I was 
repulsed by his manner. Once before I had been told that 1 had unrealistic expectations of what 
I should be as a woman. Perhaps I expected certain things of Mr. B. because he was a man. I 
had established a pattern of behavior which I thought was typical amd expected it of him. I 
could not accept him because he did not live up to my ideals. 


This was a step in the right direction. I had gained insight into my problem. I sensed that 
my feelings had prevented me from seeing Mr. B. as be was in neality, as feeling instead of sensing 
always distorts the truth. 


I DID NOT WAIT for Mr. B. to call me to do something for him. I began to go into his room 
for short visits. This was not easy. I sometimes stood outside his door for several minutes 
before I went in. However, I had learned something from previous attempts. I did not form a 
“plan of action.” Rather, I took the situation as I found it. Of course, there were still times 
when I was able to do nothing more than carry out his commands. But now, we often just talked = 
together. 


I am writing in the present, now, because I am still struggling with this problem. 


I HAVE MADE some progress. A few days ago, Mr. B. mentioned his fear of crutch-walking 
which he is now learning. I attempted to support and encourage him. Today I had a real 
smile to give Mr. B. as I saw him pick up his crutches for the second time within a few hours. 


A few weeks ago I would not have stayed near Mr. B. long enough to listen to his fears 
or even his baseball stories. What is changing my feelings about him? I see Mr. B. differently now 
than I did then. 


I can see him as a person, whereas before I was trymg to see him as something he is not. 
When I first thought of using Mr. B. for this study, I considered him the problem. I found out 
that the problem was with myself. This 


by ELIZABETH J. FLANIGAN 
St. Peter’s School of Nursing 
Albany, N.Y. 
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CAST 
eee MISS RUTH 
Nursing Office Superepor MISS ROGERS 
MISS DAVIS 
MISS PETERS 


SCENE: The office of the Director of Nurses. There 
is a desk and several chairs. MISS RUTH, the Director, 1s 
seated at the desk, studying the paperwork before her. As 
the play begins, the desk telephone is ringing. MISS RUTH 
answers tt. 


MISS RUTH. Miss Ruth speaking! . . Yes . . . What! Oh, 
no, not again . . . She did? She has been spoken to sev- 
eral times . . . Yes, Sister, I'll let you know . . . Thank 
you for calling. (Hangs up telephone and pushes button 
for secretary.) 


MISS BROWN (enters office). Miss Ruth, did you want 
something? 


MISS RUTH. Yes, Miss Brown. Is Miss Rogers still in the 
Supervisors conference? 


MISS BROWN. Yes; she is. But they seem to be just about 
finished. Do you want me to ask her to wait? 


MISS RUTH. No, just tell Miss Rogers, I'd like to see her 
as soon as she is through. 


MISS BROWN. Yes, Miss Ruth. (Starts to exit.) 


(MISS GOLDEN enters. She is one of the errand atdes, the 
kind that is determined to lwe to the letter of her in- 
structions. She is carrying a small package mm her hand. 
Because she does not appear either bright or important, 
MISS BROWN has little time for her.) 


MISS BROWN (brusquely). What can we do for you? 
MISS GOLDEN. I’m tryin’ to find .. . 


MISS BROWN (interrupting and dismissing her quickly). 
Right down the hall to your left! (She powts off Right). 


(MISS GOLDEN exits according to direction, and MISS 
BROWN exits Left.) 


(MISS RUTH has returned to her paperwork. There is a 
knock at the door, and MISS ROGERS enters.) 


MISS ROGERS. Good morning, Miss Ruth. 


MISS RUTH. Good morning, Miss Rogers. How was your 
meeting? 


MISS ROGERS. Oh, the usual... you know. But you 
know what I think? I think we should . . . 7 


MISS RUTH (imterrupting). Did Miss Peters have anything 
to say about the situation in her department? - 


MISS ROGERS. She certainly did! She really was upset. 
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But I'll get to shat in a minute. (Sits down.) First, I 
think we should do something about 4 West. Miss Wil- 
son said she couldn’t locate the new air kemp deodorizer. 
She said the family is very upset because the doctor said 
we would have it available for the patient. But she can’t 


find it. The family is threatening to report us all to the 


administrator. 


MISS RUTH. Well, niy isn’t it in Central Service? Did 
Miss Wilson check with them? © 


MISS ROGERS. Yes, Central Service says it was sent out of 
the department. But where it is now, no one seems to 
know! 


MISS RUTH. We've got to do something. Ask Central 
Service to assign one aide to check the possible places it 
might have gotten into. Also ask the secretary to call 
the supervisors. They might know where it can be lo- 
cated. In the meantime, ask them to use the old airwick 
deodorizer. 


MISS ROGERS, All right. 


MISS BROWN (enters office). Excuse me, Miss Ruth, but 
Miss Davis is here to see you. She said she has something 
special she wants to talk to you about. 


MISS RUTH. Oh yes, I know. Tell her to come in. 


(As MISS ROGERS and MISS BROWN ‘Start to exit, MISS 
GOLDEN enters carrying the same small package. She 
stares back and forth at the two of them, waiting for some 
instruction, any instruction.) 


MISS ROGERS ( dismissing her). Ask one of the girls in that 
office out there. 


MISS GOLDEN (turning head slowly): What? Which one? 


MISS BROWN (sharply). We're busy. Ask the girl in the 
other office. 


(MISS GOLDEN exits slowly. There is a pause as MISS 
ROGERS and MISS BROWN Stare after her.) 


MISS BROWN (shaking her head and calling sharply). No. 


Out there in that office. (She and MISS ROGERS exit.) 


(MISS DAVIS enters. ) 


MISS RUTH. Come in, Miss Davis. Sit down over here. 
(The telephone rimgs.) Pardon me, Miss Davis. (She 
answers telephone.) Miss .Ruth speaking. Yes . . . Oh, 
hello, Mr. Buehl. Yes? How did he take it? ... Yes, 
surely . . . Miss Davis said he was worse than ever... . 
Hated to let him go, but there just wasn’t anything else to 
do under the circumstances . . . Yes, Miss Davis is here 
now. Yes, I'll tell her. Well, thanks, Mr. Buehl. (Hangs 
up telephone and turns to Miss Davis.) That was the As- 
sistant Administrator. He said that they upheld us and 
paid the orderly off. He admitted he was wrong. 


| MISS DAVIS. I’m glad there was no trouble about it. It 


was my first experience like that, and I didn’t know quite 
what to do. 
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MISS RUTH. You did just the right thing. You took him 
to the health service for confirmation, and that is exactly 
what I would have done. 


MISS DAVIS. I’m glad it was all right. 


MISS RUTH. By the way, Miss Davis, I’ve been meaning 


to tell you something for some time now. I’ve been re- © 


viewing your monthly reports. They show a great deal 
of improvement, not only in the kind of report you write, 
but the things you have been able to accomplish as well. 
I have noticed also that your inservice program is all out- 
lined for the whole year, and that your procedure com- 
mittee is really working well. You're doing a fine job 
on your floor, Miss Davis, and you seem to have your 
group working right along with you. 


MISS DAVIS. Well, thank you, Miss Ruth. Any credit I get, 
I owe to you for being so understanding. when I was 
in trouble. You gave me a chance and helped me get 
my confidence back. I'll never forget that. 


MISS RUTH. You have the right idea, Miss Davis. You've 
helped yourself too, you know, to handle your job. 


MISS DAVIS (starts to go). Thanks again, Miss Ruth. I'll 
see you at the Supervisors meeting this afternoon. 


MISS RUTH. Fine. I'll see you later. 
(MISS DAVIS exits, just aS MISS ROGERS returns.) 


MISS ROGERS. Well, Miss Wilson is using three airwick 
deodorizers to pacify the family until we find the new 
one. Everything seems to be under control for awhile. 
Any new word about the lost deodorizer? 


MISS RUTH. No, but Central Service is looking for it. By 
the way, Mr. Buehl called and said they paid the orderly 
off this morning. 


MISS ROGERS (sitting down). Well, I’m glad they are be- 


ginning to listen to me. He really was intoxicated this 


time, you know. Now about Miss Peters .. . 


MISS RUTH. I believe you said something about Miss 
Peters blowing up at the morning conference. 


MISS ROGERS. She surely did! I don’t know what's gotten 
into her. No wonder those nurses all want to transfer. 
Something’s got to be done to straighten her out. 


MISS RUTH. What’s happened now! 


MISS ROGERS. We are trying to make the supervisors 
aware that there is a need for closer supervision of their 
employes. You know, working with their head nurses in 
‘Checking on things like coming late on duty, sitting in 
linen closets when there is work to be done, going off 
duty before time, not completing their work, and so on. 
Well—this morning, Miss Peters said she can’t get Mary 
Lester to get her work done. 


MISS RUTH. Yes, I know. The afternoon supervisors have 


been complaining about the things not completed on 2 B. 
Still, they have the same staff and same amount and kind 
of patients as 3 B. 
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MISS ROGERS. I told Miss Peters that, too. I mean, , about 


the afternoon complaint. 


MISS RUTH. What excuse did she have? 


MISS ROGERS. .The same answer as usual. That it wasn’t 
her fault. She says all her workers are all stupid. Blames 
it on them—particularly this new nurse, you know her 
name, let’s see . . . Oh, yes, Miss Thompson. 


MISS RUTH. Miss Thompson? 


MISS ROGERS. Yes, that’s the one. She says that she’s a 
trouble maker! Always loafing. Keeping others from 
doing their work by always talking to them. 


MISS RUTH. What do you think about her? 


MISS ROGERS. Miss Thompson? I think she knows as 
much about her job as any one of the other nurses. 


MISS RUTH. She's certainly had lots of experience, and her 
references from the other hospitals were excellent.. I per- 
sonally know the supervisor from her last place of em- 
ployment, and she says that Miss Thompson is tops. They 
hated to lose her. The only reason she left was because 


- of transportation. She just recently moved into this area. 


(MISS BROWN enters the office.) 


MISS BROWN. Excuse me, Miss Ruth, but could you see 
Mr. Crownell from personnel right now. He said it isn’t 
anything pressing but would like to see you today before 
he leaves. 


MISS RUTH. No. tell him I’m in conference, but will call 


him as soon as I am free. Tell him I will be free at two 
o'clock if it is all right. Otherwise, it will have to be at 
four-thirty. Please put him on my calendar. 


MISS BROWN. Yes, Miss Ruth. (Takes calendar and exits.) 


MISS ROGERS. The nurse, you say, lives some place around 
here? 


MISS RUTH. Yes, she does. But I don’t think she’s the 
one who is causing the trouble in the department. 


MISS ROGERS. Neither do I. Too many things point to 
that department. And whatever the trouble is, it’s been 
going on for some time. Morale is low, people are tense, 
more requests for transfers, and new nurses never stay 
too long. 


MISS RUTH. I think I know what it is. 


“MISS ROGERS. Speaking of transfers—Miss Peters says 


Miss Thompson wants one now. Why? That’s five trans- 
fers altogether. Miss Peters says she wants to get rid of 


- Miss Thompson as soon as she can. She says this will 


solve her problems. 


MISS RUTH. Well, I don’t think so. But I do think that 


the transfer angle gives me an opening that I’ve been 


waiting for. (Buzzes MISS BROWN. ) 
MISS ROGERS. What are you going to do? 


MISS BROWN (entering). Yes, Miss Ruth? 
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MISS RUTH. Miss Brown, ask Miss Peters to come in for 
a minute. 


MISS BROWN. Certainly. (Exzts.) 
MISS ROGERS. What are you going to do now, Miss Ruth? 


MISS RUTH. I’m going to get to the bottom of this thing, 
once and for all. Too many complaints have been coming 
in from her department. I’m going to try and find out 
why. 


MISS ROGERS. The people really are not happy. When 
they need Miss Peters, she is not around, and, when she 
does appear on the scene, it’s never very pleasant for them 
to talk over their problems with her. 


MISS RUTH. I’m going to try to change all that. I’ve just 
been waiting for a chance to get at this without stirring 
up more trouble. 


MISS PETERS. (offstage, her voice carries). What does 
Miss Ruth want now. She knows I go to school twice a 
week and haven't time to be wasting just to see her, what 
with everything else I have to do. 


MISS RUTH (smiling at MISS ROGERS). Well, maybe this 
is it. Say a little prayer that we'll have a good conference. 


(MISS PETERS enters the office. Her uneasimess at being 
called is evident, despite her brusque manner. To cover 
this lack of poise, she has assumed an attitude of an- 
noyance—annoyance at the inconventence— an unneces- 
sary tmterruption of the duties of a “very busy person.” 
Yet, at the same time, there is a certain feeling of self-vm- 
portance, now that she is to have a close assoctation with 
her “boss.’”) 


MISS RUTH (pleasantly). Miss Peters! 


MISS ROGERS (also pleasantly). Come in, Miss Peters, I’m 
just finished with my conference. How are things? 


MISS PETERS (business-like). Well, we're very busy. You 
should know. I’ve got to keep on the job every second, 


or the employes just fool around and don’t get their work 


done. (Turns and addresses MISS RUTH.) Miss Brown 
said that you wanted to see me. I've got to get right back. 


MISS RUTH. Well, I imagine they'll be all right for a few 
minutes longer. Sit down here, Miss Peters. 


MISS PETERS. Thank you. What's on your mind? 


MISS RUTH. Just a minute, Miss Peters. Oh, Miss Rogers, 
please check on that appointment for me with Mr. Crown- 
ell. Tell him that you and I will meet him in my office. 


MISS ROGERS. Yes, and while I’m down that way, I'll see 
if CS.R. found the deodorizer. (Turns to go, but runs 
into MISS GOLDEN.) What do you want? 


MISS GOLDEN. I'm looking for . . . 

MISS ROGERS. Well, I'm looking for something too! Sup- 
pose you go that way and look, I'll go this way. (They 
start to exit im oppostte directions.) This place is like 
New York Central Station! (Both exit.) 
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MISS PETERS (somewhat apprehensive). I... I haven't 
any time to waste sitting around here. I’ve got to be 
getting back. (She starts to rise.) 


MISS RUTH. Sit down, Miss Peters, I want to discuss some- 
thing with you. (There is a slight pause, and MISS PETERS 
sits down.) You have a nurse by the name of Miss 
Thompson, don’t you? 


MISS PETERS. Yes. I’ve been mired to talk to you about 
her. 


MISS RUTH. I understand that she is asking for a transfer. 


MISS PETERS. Yes, and I’m ready to give it to her any 
time. 


MISS RUTH. What's the matter with her? Why does she 
want to change? 


MISS PETERS. Oh, she’s always complaining. Nothing 
suits her, she says that if we don’t transfer her she will 
quit. Actually, I think we would be better off without her. 


MISS RUTH. How’s her work? 


MISS PETERS. It’s all right—when she does any! But that's 
the trouble. She seldom does any. 


MISS RUTH. What does she do? 


_ MISS PETERS, I tell you, she doesn’t do anything but gripe 


all day. She says we don’t have enough linen and supplies 
to take care of patients, and on and on... 


_ MISS RUTH. Is this true, Miss Peters? 


MISS PETERS. No. We have enough linen always and all 
the supplies we need to take care of patients. Miss 
Thompson just doesn’t want to work. All she wants is 
to walk around and talk to the other nurses. That’s why 
they don’t get their work done. 


MISS RUTH. What about the other nurses? How do they 
feel about her? 


MISS PETERS (grudgingly). They seem to like her. They 
don’t seem to complain, but they appear to be on edge 
all the time. That’s why my floor is having trouble get- 
ting work done. Why, we sometimes have to pay some 
of our nurses overtime in order to get it completed. 


MISS RUTH (to this powmt has merely been gathering m- 
formation, now she begims taking a positwe approach). 
Miss Peters, I agree there’s something wrong with your 
floor, but are you swre it’s Miss Thompson? 


MISS PETERS. Why . . . What do you mean? 


MISS RUTH. Miss Thompson’s been here only a short time, 
and the trouble in your department dates back for some- 
time. Now, honestly, doesn’t it? 


MISS PETERS. What do you mean? My department’s all 
right! 


MISS RUTH. Almost every day, Miss Peters, I have heard 
in One way or another that you have difficulty in your 
department. The accounting office says it is always the 
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same people who get paid overtime while others on your 
floor leave ahead of time. The work does not get done 
to the expectation of the medical staff. Instead of Eee 


ting better, it’s getting worse. 


MISS PETERS. It’s not my fault, Miss Ruth. It’s just that 
the group I have is incompetent! (Her temper begins to 
show.) 1 need people who will take an interest in the 
department and their work. 


MISS RUTH (firmly, but with a quiet, easy disposition). 
Miss Peters, nearly every person you have on staff with 
the exception of a few have been with us quite a long 
time. If they’re like you say they are, why hasn’t it come 
out before this. There’s something e/se behind all this. 


MISS PETERS (barely controlling her temper). Well, then, 


what is it? 


MISS RUTH. Have you ever stopped to think, Miss Peters, 
that it might possibly be you. 


MISS PETERS (her temper explodes and she leaps to her 
feet in anger). Me!!*What do you mean... 


MISS RUTH (qutety, but firmly). Now take it easy. Let’s | 


look at this thing calmly. I believe if you think it over a 
bit, you'll find out that perhaps you're not as infallible 
as you may think. If we ... . (MISS BROWN enters the 


office.) 


MISS BROWN. Miss Ruth, sorry to bother you, but may I 
have those requisitions on your desk. The Purchasing! De- 
partment is asking for them. 


MISS RUTH. Yes, they're all signed. 
(MISS BROWN picks up the requisitions and exits.) 


MISS RUTH. Miss Peters, let’s be realistic about this thing. 
Your patient care on the floor is getting steadily worse, 
and we've got records right here to prove it. Employes 
leaving and asking for transfers! Doctors and patients 
unhappy at care received and families dissatisfied at your 
attitude and that of the staff. I’ve hoped that things 


would adjust themselves, that you’d get wise to the - 


trouble in your own department and correct it without 
our having to get mixed up in it. 


MISS PETERS. I can’t see where I’m to blame. 


MISS RUTH. Miss Peters, I don’t believe you do see. That's 
just it! Your floor is not getting their work done and 


several of your employes have asked for transfers. Why 


do they want to leave your department? And then there's 
that staff nurse you fired last month—what’s her name? 


MISS PETERS. Smith? She quit! I didn’t fire her. She got 


' sore when I jumped her for being late. What does she 


have to do with this? 

MISS RUTH. She was a good nurse, Miss Peters, and we 
need good nurses. When we get them, we don’t want to 
lose them. 


MISS PETERS, She wasn’t so good. 
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‘MISS RUTH. You know where she is now? She’s over at 


St. Michael’s Hospital and she won a prize for her depart- 
ment for her part in the safety program. Now, I think 
that speaks pretty well for her ability. 


MISS PETERS. If she was any good, why did she come in 
late? Why did she walk out? 


MISS RUTH. She said she walked out because she couldn’t | 


work for you any more. She’d lost her respect for you, 
and it’s very difficult to work for someone you don’t 
respect. 


MISS PETERS. What do you mean! (She pauses. ) My peo- 
ple respect me all right! 


MISS RUTH. Miss Peters, think a minute. Are you sure 
they do? They’re afraid of you, yes, but is that respect? 
When you were a staff nurse, everybody liked you. You 
were always helpful and fair in your jidgment. But since 


you became a supervisor, you've changed. 


MISS PETERS. What do you mean—"“changed?” 


_ MISS RUTH. You've become a driver with a long black 


whip. You can’t drive people and expect to get anything 
out of them. You've got to be a leader in order to be a 
supervisor in this day and age. These people have feel- 
ings the same as we have. 7 


(The telephone rings. MISS GOLDEN appears at the door 
to the office, still carrying her package. She looks into 
the room, then, apparently realizing that she has been here 
before, she moves on and exits.) 


MISS RUTH (answering the telephone). Hello . . « No, we 

haven’t found it yet, but we're still looking. Yes . . yes 
. I'll let you know. (Hangs up the telephone.) 

MISS PETERS. But, Miss Ruth .. . 


MISS RUTH. Now wait a minute, Miss Peters. I hate to 


talk to you like this, but I must. You know very well that. 


a pot with the lid on will boil just so long, before the 
steam blows the lid off. Isn’t that what happened, when 
Miss Smith walked out? 


MISS PETERS. Well—I've got to let off steam too! 


MISS RUTH. Surely, but you've got to understand your 
workers, Miss Peters. Understanding and knowing what 
makes the other person tick is like a safety valve. If 
your safety valves had been working, you wouldn’t have 
lost Miss Smith. Now, look, Miss Peters, just think back 
to that day when you had that scene with Miss Smith and 
she walked out. You'd been storming around the de- 
partment finding fault with everything and everybody. 
Perhaps you don’t realize that you have formed a habit 
of speaking harshly, in a sharp, angry tone, and on that 
morning you were in particularly good form. You even 
jumped all over the practical nurse when she asked 
you a question. Now try hard to recall that morning, 
Miss Peters, I believe one of your packs of linen did not 


come up and your head nurse was complaining that this — 


had been happening all week and still you had done 
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nothing about it. Also, Miss Rogers had called you a 
couple of times to come to her office for a meeting. All 
of this, along with Miss Smith being late, had gotten 
under your skin. Well, just about then Miss Smith came 
hurrying in. As she came up to you, you screamed at 
Ber... 


(MISS RUTH’S voice fades and she is motionless. The past 
is now being reacted by MISS PETERS. She is in her own 
office and has crossed to the far side, looking for some- 
thing that she cannot seem to find. She looks up as 
MISS SMITH enters.) 


MISS PETERS (angrily). Miss Smith, where have you been? 
MISS SMITH. Miss Peters, I couldn’t . . . 


MISS PETERS (speaking over MISS SMITH’s words). In case 
you don’t know, this tour of duty starts work at seven- 
thirty. What do you mean by coming on duty at this 


hour. 


MISS SMITH. I know I’m late, Miss Peters, but you see... 


MISS PETERS. Don’t give me any “buts.” I’m tired of you 
people coming in here anytime you happen to feel like it. 


MISS SMITH. I couldn’t help it. I’ve never been late but 
once before and that was because my car stalled. I’m 
sorry, but you have no right to talk to me like this. 


MISS PETERS. I'll talk to you anyway I please. I’m running 
this department and I’m running it my way. If you don’t 
like it, get out! Go on! Get to work! You've lost enough 
time already. 


MISS SMITH (trying hard to be friendly and reasonable). 
That's just it, Miss Peters, my mother... 


MISS PETERS. (with sarcasm). Oh, I suppose you're going 
to tell me your mother’s sick! 


MISS SMITH. Yes, I took my mother to St. Michael’s and 
after she was admitted I came right over to tell you. I’ve 
got to take off today. I’ve... | 


MISS PETERS. Oh, yeah? What kind of a job do you think 
this is? Just because your mother gets a headache my 
department must go to pieces. Now, get to work. 


MISS SMITH. You listen to me, Miss Peters! I’ve taken 
all I’m going to take from you. You're on the receiving 
end now. I don’t want any trouble, but you're asking 
for it. I’m late. Sure, I admit it. I wouldn’t be here at 
all except I wanted to be fair and let you know why, and 
there isn’t a phone at my place. But, I’ve had it. You can 
get some other nurse to take your abuse, it won't be me. 
I'm through! 


MISS PETERS (yelling). You're through! Get out! 


MISS SMITH. You're right, I’m through. I need the job, 
but not bad enough to put up with you. I wouldn’t work 
for you if I starved to death. (She exits.) 


(MISS PETERS 7s gutet. The past has been played out. She 
resumes her seat near MISS RUTH’s desk. Both are sitting 
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as they were before. Now, however, Miss Peters has 
wilted considerably, for she has remembered and seen 
herself in true perspective.) 


MISS RUTH (continues speaking as before, as though there 
has been no break im continuity). You see, Miss Peters, 
it seems you've lost your knack of getting along with peo- 
ple. Are you getting such an inflated idea of your own 
importance that you like to hear yourself talk? Why not 
listen to what the other fellow has to say instead? You 
might learn something. You know yourself, you can’t yell 
at people as if they were slaves. How can you expect 
loyalty or codperation, if you do. As I said before, a su- 
pervisor today is a leader, not a driver. She knows her 
personnel. She knows what makes them tick. She knows 
how they live and think, she knows their hopes and plans. 
I shouldn’t have to tell you, Miss Peters, that the modern 
supervisor tries to understand her people! She knows she 
can’t bully them like you’ve been doing and expect to 
keep them on the job. (The telephone rings, and she 
answers it.) Yes? Yes, Mary! ... Oh, let’s see—about 
four-fifteen. Yes... all right. (Hangs up telephone.) 


MISS PETERS (rather humbled by the reflection she has 


seen of herself). 1 think I see your point, but . . . but 
should I let them walk all over me? I’ve got to have some 
discipline! | 


MISS RUTH. Sure, you need discipline. But are you getting 
it? You didn’t get it with Miss Smith, did you? She'd 
still be here if you had been a Jeader instead of a driver. 
You missed the boat, Miss Peters, and it’s done you and 


-your whole department a lot of damage. Yes, and it 


hasn’t helped the hospital any, either. That scene with 
Miss Smith shot your department’s morale right out the 


window. Your group of people were sympathetic with — 


her. They knew why she was late. Did you? 


MISS PETERS (still trying to salvage something). Well, no! 
She wouldn’t tell me! 


MISS RUTH. You mean you didn’t give her a chance to tell 
you. But I’m going to tell you, and I don’t think you're 
going to be so proud of yourself either. But sometimes 
it takes a good jolt to make us see our mistakes. Did 
you know that Miss Smith’s mother had had a cerebral 
vascular accident? 


MISS PETERS. No. | 


MISS RUTH (quietly, impresswely). Miss Smith’s mother 
got up that morning to fix her daughter breakfast. As 
she was carrying dishes to the kitchen, she fell. Miss 
Smith couldn’t call a doctor. She doesn’t have a phone. 
So she screamed for help and the lady next door heard 
her. They finally got an ambulance to take the mother 
to the hospital. After that, she came to see you, to tell 


you what had happened at home. That’s why she was 


late and why she wanted to take off. 


(MISS PETERS is silent. She is also uncomfortable. There 
is perspwration on her forehead and her stomach is queasy. 
It is the beginning of remorse.) | 
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MISS RUTH (still quietly). Her mother died that evening. 


(MISS PETERS looks up, shocked, stunned. She tries to 
speak, but cannot. Her lips move, but there is no sound. 
Finally, with great effort, she manages to speak.) 
MISS PETERS (her voice a hoarse whisper). 1... 1 didn’t 
know. 


MISS RUTH. As a supervisor, Miss Peters, it was your duty 
to know. If you had listened, if you had known your 
employe—if your safety valves had been working, this 


whole awful situation could have been avoided. She was 


trying to tell you something, but you weren't interested. 
You wouldn't even give her a chance. Is it any wonder 
your people are asking for transfers? They don’t want to 
work for you, Miss Peters. 


MISS PETERS. I guess you're right, Miss Ruth. I’m be- 
ginning to see what she meant when she said I was just 
like Hitler. I wish I could . . . but it’s too late now. 


MISS RUTH. If a person really sees her faults and wants 
to do something about them, it’s never too late. It’s not 
easy to stage a comeback, but you wsed to be well-liked, 
Miss Peters. I think you can do it! Of course you can 
do it! True, you can’t undo that Smith affair. That’s water 
over the dam. But I believe you’re big enough to profit by 
it now. 


MISS PETERS. I'd like to try. You’ve made me realize a 
lot of things I never thought of before. I hate to look 


those people in the face now, but I’m going to do it. I’m 
going to try. 


MISS RUTH. Now, look, Miss Peters, none of the people 
know about our little talk here, and as far as I’m con- 
cerned, they needn’t ever know. And, Miss Peters, about 
Miss Thompson—I believe you can get her to reconsider. 


MISS PETERS. I hope I can. Anyway, I’m going to try. 


MISS RUTH. Good luck. And, Miss Peters, don’t forget 
that anytime you'd like to come in for a chat, the door’s 
open. I’ve always thought you had the right material, and 
I think you’re going to prove it to me. 


MISS PETERS (standing at door, is very grateful). Thank 
you, Miss Ruth, thank you. (She exits.) ! 


(miss RUTH. sits back, watches MISS PETERS leave. She 
1s obviously pleased with the results of her talk. A smile 
crosses her face. She leans forward, picks up a piece of 
paper on which she has been keeping notes during thew 
conference. She studies her notes, takes a pencil, begins 
making check marks. The telephone rings.) 


MISS RUTH (answering telephone). This is Miss Ruth... 
No, I don’t think we're going to have any more head- 
aches on Miss Peter's floor. It may take a few days to 
begin seeing results, but . Oh, no, just get a little 
better acquainted with her, that’s all. But, look, let’s keep 
a close check. Let me know, will you? Fine... fine . 
Goodbye. | 
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(She hangs up telephone, smiles, and once again begins 
examining her notes. She makes a few more pencil marks, 
studies it, then apparently satisfied, crumples it up and 
tosses tt into the wastebasket.) 


MISS. ROGERS (entering office). Well, whatever did you do 
to Miss Peters? I just met her in the halls and she spoke 
like she was really glad to see me. What happened? 


MISS RUTH. Oh, we just had a little talk. I told her pretty 


straight just what I thought was wrong with her depart- _ 


ment. 


MISS ROGERS. Well, whatever you said, it looks like it’s 
already begun to work. I was out there talking to one 
of the nurses from the P.A.R. and Miss Peters was like 
another person. | 


MISS RUTH. What do you mean? 


MISS ROGERS. She was making rounds and being real 
friendly with the head nurse and her staff. I thought I 
was hearing things when she turned to one of the aides 
and said, “You're doing a nice job with Mrs. Brownell.” 


MISS RUTH (smiling and nodding). Good. 


MISS ROGERS, Well, when I got over that shock, I went 
over to get a drink of water. Miss Peters was coming 
back to her desk and one of the nurses was with her. I 
heard Miss Peters say ... (Her voice fades, as both she 
and MISS ROGERS become motionless.) 


(On the other side of the stage, MISS PETERS has entered 
her office with MISS DAWSON.) 


MISS PETERS. Come in, Miss Dawson. I’m glad you 


stopped me back there and called my attention to the 


trouble you've had with the bed pan hopper. 


MISS DAWSON. I tried to tell you before, Miss Peters. 
You know I called maintenance, but I can’t get anywhere 
with them. 


MISS PETERS, Yes, I know you tried. Well, let’s do some- 
thing about it. You mentioned something about a sign 
you wanted made to help employes understand not to use 
it as a disposable unit for rubbish. 


MISS DAWSON (excitedly). Miss Peters, if we move the 
rubbish containers on the other side and put up a sign, 
in big letters .. . DON’T THROW RUBBISH DOWN 
THE HOPPER . . I could take some time with the staff 
for a conference, 1 we might lick the thing. 


MISS PETERS. Well, that sounds good to me. I don’t know 
if the hospital will let us paint signs on the wall and how 
expensive it will be, but I will find out for you. 


MISS DAWSON. Thank you, Miss Peters. (Starts to leave, 
then turns back.) Miss Peters, I’m glad we're kind of get- 
ting together. You know, when you stopped to talk to me, 
I was felling pretty low. But now, well I feel a lot better 
about ... about .. . well, everything. (She has become 
a little self-conscious.) Vd better get back. Thanks for 
taking care of that for me. 
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MISS PETERS. Thank youz. 
(The scene returns to MISS RUTH’ office.) 


MISS RUTH (continuing the conversation). Yes, 1 believe 
Miss Peters is on the right track at last! I hope she has 
the courage to stick it out. It won't be easy. 


MISS ROGERS. You know, I have a hunch we won ’t have 
any more transfers from that department. 


MISS RUTH. I hope not. The next few days should tell. 


MISS PETERS (entering office). Pardon me, Miss Ruth, 
are you busy? 


MISS RUTH. No. Come in, Miss Peters. 


MISS PETERS (nodding at MISS ROGERS). Sorry to barge 
in, but I wanted you to know that Miss Thompson’s de- 


cided to stay. 


MISS RUTH. Why, that’s fine, Miss Peters. I’m glad to 
hear it. What happened? 


MISS PETERS. Well, not much. I had a talk with her, and 
we came to an understanding that we were under pres- 
sure. Say, she had some good ideas. You know, she’s 
worked out a procedure in washing a patient's hair by 
using the patient’s lift. One person can handle it very well. 
Anyway, she’s going to stay, and, you know, Miss Ruth, 
I’m glad she is. You're right—she is a good person. Well, 
I've got to get back. See you for the afternoon report. 
And ...thank’s for everything. (She exits.) 


MISS ROGERS. Now I've seen everything. (She exits.) 
(The telephone rings.) 


MISS RUTH (answering telephone). Yes, Miss Ruth speak- 


STUDY GUIDE 


1. Is Miss Ruth a “perfect” Director, of Nurses? List 
any of her mistakes you may have noticed in the 

Play. 

2. List some of Miss Ruth’s techniques that indicate 
good directorship. 


3. Miss Ruth obviously knew about Miss Peter’s dispute 
with Miss Smith at the time it happened. Should she 
have done anything about it then? If so, what? 


4. Now that Miss Peters has “seen the light,’ do you 
think that she will succeed? Why? List some of the 
things Miss Ruth should do in following up this 
case. 

5. How well did Miss Ruth handle the problem of 
speaking to Miss Peters in private? Would you have 
handled it differently? 

6. Was Miss Ruth kidding herself when she hoped the 
situation in Miss Peters department would “straighten 
itself out?” 


7. Did Miss Ruth practice her own advice to “know | 


your employe?” List at least one example. 


ing. Yes? No, not yet, but I’ve had people trying to trace 
it down .... You, too? Well, it’s bound to be around 

. (MISS GOLDEN appears in doorway.) Wait a minute! 
( Addresses MISS GOLDEN.) What have you got there? 


MISS GOLDEN. Don’t know. New on the job. (Holds out 
package.) Is it yours? 


(MISS RUTH gets up, looks at the package, then sits down 
again.) 


MISS RUTH. It’s what we've seen looking all over the place 
for. Where did you get it? 


MISS GOLDEN. Some nurse gave it to me and told me to 
take it to the office on the first floor. I've been going 
around and around all over asking everybody if it’s theirs, | 
but nobody wants it. Is it yours? 


MISS RUTH. It certainly is. (Speaking into telephone.) 
Hello .. . Sorry to keep you waiting, but the lost has been 
found. Yes, I'll take care of it. Thanks. (She hangs up 
telephone and takes package from MISS GOLDEN.) Thanks 


lot! 


MISS GOLDEN. Huh? 


MISS RUTH. I said, “Thanks a lot!” 


MISS GOLDEN. O.K. (She exits.) 


(MISS RUTH unwraps the new air kemp deodorizer. She 
smiles, then rises from her desk, picks up the package and 
moves toward the door.) 


MISS RUTH ( triumphantly, as she exits). Miss Rogers, 
look what I’ve got! 


( Curtain.) 


QUESTIONS 


8. Do you think Miss Ruth took proper action on the 
missing equipment? | What would have been your 
suggestions? 


9. Was Miss Ruth a good listener? List a few incidents 
in which you think she was not. 


10. What do you think of the advice Miss Ruth gave to 
Miss Peters? Was it too “preachy?” 


11. How well did you feel Miss Davis handled this situa- 
tion of termination? Would you have handled it any 
differently? 


12. How do you think Miss Golden felt regarding her 
contact with the others? Do you agree or disagree 
with the contact the others had with Miss Golden? 
What solution do you suggest? 


13. How well did you think that Miss Peters handled 
Miss Dawson’s problems? . List Miss Peters’ tech- 
niques that indicated good counseling. 

14. How well did you feel Miss Peters handled Miss 
Smith? Would you have, handled this situation any 
differently? 
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. RE ALL DOCTORS, all hospital ad- 
ministrators and all hospital 
trustees lacking in understanding, en- 
thusiasm and support of social service 


for hospital patients? Not at all! | 


Many doctors, administrators and trus- 
tees have a very real understanding of 
social work for hospital patients and 
they cooperate enthusiastically and 
effectively in hospital social service 
programs. But unfortunately (in my 
opinion) they are in the minority and 
they appear to be concentrated in a 
relatively few hospitals. If they were 
here today they would give eloquent 
testimony of their enthusiasm for your 
cause and would contribute construc- 
tively to your discussions. They would 
tell you, as I do now, that they don’t 
know how they could get their job 
done without a well-organized well- 


_ staffed and well equipped — so- 


cial service department. 


But this wouldn’t help the cause too — 


much, because the people who need 


the understanding most would not be 


here. In a sense we here today are 
like the preachers on Sunday in 
churches everywhere, who plead elo- 
quently and consistently for regular 
church attendance. — Unfortunately 
their message reaches only the people 
who have already heard and “heeded 
the call.” The people they want most 


particularly to reach, are elsewhere— - 


at the ball park, on the road, at the golf 
course or the ski slope or simply at 
home plowing through a couple of 
pounds of Sunday newspaper! 

If lay and professional social service 
people, doctors, hospital administrators 
and hospital trustees—understand and 
support strong social service depart- 


ments in hospitals—why is it that so . 
many other doctors and hospital peo-- 


ple remain, as yet, unconvinced? Why 
do you encounter problems in trying 


to develop strong social service — 


ments in some hospitals? 

Just as in many other problem areas 
—the reasons are multiple. The an- 
swets are numerous, and they are all 
valid: personnel shortages—shortages 


of professionally trained social work- 


ers; the difficulty in recruiting qualified 


young people to undertake professional . 


training in social work; shortages of 
Operating funds— funds that ‘are re- 
quired to pay adequate salaries so that 


*Read at a Meeting and Workshop on 
“Social Service for Hospital Patients” con- 
ducted by The Medical Social Service Com- 
mittee of The United Hospital Fund of 


| New York, March 8, 1961 in New York 


City. 
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qualified workers can be recruited and 
retained; funds that are needed for 
secretarial, clerical and general operat- 


ing functions and funds for office 


equipment; inadequate space — office 
space in the hospital adequate and con- 
veniently located in areas readily ac- 
cessible to in patients and out patients 
and to their families; the development 
of effective working relationships with 
the various clinical services, the house 
staff, the nursing service and the sev- 
eral other paramedical groups. 

All of these and more are sound 
reasons why you encounter problems 
in trying to develop strong social serv- 
ice departments in some hospitals. Yes 
—they are sound but are they the real 
reason why you have problems? Are 
they, collectively, the basic problem? 


A Shortage of Understanding 


I submit that they are not. I feel 
strongly that all of these shortages— 
personnel shortages, fund shortages, 
‘space shortages etc. are really secon- 
dary to one basic shortage—that 15 a 
shortage of understanding on the part 
of many doctors of what soctal service 
ts and can do for hospital patients. 
If all doctors understood clearly how 
social service can help their patients 
(and incidentally help the doctors 
themselves) there would be little diffi- 
culty, in my opinion, in resolving your 
problems. When doctors are convinced 
of the need for something in the hos- 
pitals in which they treat their pa- 
tients—they put pressure individually 
and collectively (through their medi- 
cal staff organization) on the hospital 
administrator and on the hospital’s 
trustees to secure what they feel is 
needed. And they succeed. 

Behold the many fine hospital facili- 
ties which have been constructed dur- 
ing recent years—with modern diag- 
nostic facilities; x-ray and laboratory 
Services; operating theaters equipped 
with the finest and most modern equip- 
ment; super-voltage x-ray and cobalt 
therapy units; radioisotope laborator- 
ies; pharmacies stocked with the most 
modern drugs; emergency facilities, in- 


patient areas; outpatient clinics; full © 


time directors of diagnostic and clini- 
cal departments; professional and tech- 
nical personnel, etc. 

All of these cost money and take up 
space and require personnel. But the 
hospitals have gotten them. Why? 
Principally because the doctors on the 
hospital staff felt the need for them in 
order that they might provide the best 


possible care to patients. The doctors 
convinced the hospital administrators 
and the hospital trustees of the need— 
And they got the desired results! 

Why do many hospitals still have no 
social service departments or inade- 
quate social service departments? Be- 
cause many or most of their doctors 
have not demanded them—primarily 
because they do not understand what 
medical social services in hospitals can 
do to help their patients and them- 
selves in their work. 

This is not too difficult to under- 
stand if we take a quick look backward 
into history. Medicine has been prac- 
ticed as a profession for centuries. On 
the other hand social work is a very 
young profession. Russell Ballard tells 
us: “It was only 70 years ago that Jane 
Addams, one of the great pioneers of 
modern social service moved into Chi- 
cago’s most dismal slum and founded 
a Settlement House, ‘Hull House’ on 
the principle ‘One does good, if at all, 
WITH people, not TO people.’ She 
had no professional training because 
there was none to be had. No formal 
education for Social Work was avail- 
able in this country before 1898.” 


a Lack of Communication 


Medical social work came even later 


and its development really didn’t get- 


under way until after World War I in 
what has come to be known as the 
“roaring twenties”. I can recall that as 


a medical student 30 years ago, in what . 


I believe is one of the world’s finest | 


medical schools and most progressive 
medical centers, I heard about medical 
social work and knew that some people 
in white coats worked at it in the hos- 
pital. But, if I heard a word about 
social service for hospital patients from 
one of my teachers, I can’t remember 
it. I am confident that the subject was 


alluded to but certainly, my colleagues 


and I were not very much impressed. 
Certainly an understanding of the na- 
ture of medical social work and the 
need for it was not communicated to 
us by our medical school teachers — 
probably because it did not appear to 
be integrated into the total care of the 
individual patient. It seemed to be 


separate—something the social worker | 


did apart from the doctor—something 
she appeared to be interested in but 
the doctor more than likely was not— 
Of sO it appeared to the medical stu- 
dent—to me. 

And yet, it is principally (although 
not entirely) the doctors who were 


students at that time (as I was) who 


are now and have, for the past five 
or ten years, been in key positions of 
influence in our medical schools and 
hospitals. These are the doctors whose 
understanding and support you must 
have NOW if you are going to over- 
come the obstacles which NOW con- 
front you in your effort to bring ade- 


_ quate social service to patients in those 


hospitals, where it is not now pro- 


vided. 


A Growing Awareness 


Are social service people going to 
be able to win the understanding and 
support of all of these doctors, who 
are, in my Opinion, so vitally necessary 
to the success of your program in many 
hospitals? I doubt it! You may be 
able to win over some of them but the 
great majority are lost to you and your 
cause for all time. It is not because 
they do not want the best for their 
patients. Nor is it because they are not, 
generally speaking, understanding and 
coéperative people. It is because they 
were trained at a time when the great- 
est emphasis was being placed on the 
science of medicine—and for good 
reason. Modern medicine requires a 
sound scientific foundation. But, in the 
opinion of many doctors, medical 
teaching of the last generation was pre- | 
occupied with the science of medicine, 
with scientific diagnosis and treatment 
of diseases rather than people. During 
the past 15 years we have seen a con- 
tinuing emphasis on the science of 
medicine—and quite properly so. But, 
in addition, there has been a growing . 
awareness of the need for teaching 
medical students, the importance of 
treating the whole patient—the person 
as well as the disease. 

There is much evidence of the trend 
in this direction; increasing emphasis 
on psychology, sociology and anthro- 
pology in pre-medical college curric- 
ula and special programs in medical 
schools such as that of the University 
of Pennsylvania; Western Reserve 
University; the Comprehensive Care 
and Teaching Program at Cornell Uni- 
versity Medical College and many 
others. In these and similar programs, | 
the medical social worker participates 
as an active member of the medical 
care team in the diagnosis and man- 
agement of individual cases. The med- 
ical student comes to recognize the es- 
sentiality of adequate social service for 
hospital patients by experiencing the 
assistance whith is given him by the 
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medical social worker who is working 
right along side of him in the care of 
individual patients. This kind of teach- 
ing is the most effective and the re- 
sults can be clearly demonstrated. 


Overdue Recognition 


An increasing number of young 
doctors, interns, residents and recently 
graduated practitioners have a real un- 
derstanding of social service for the 
hospital patient. It is in these young 
doctors that hope for the future of 
your cause lies. For these are the teach- 
ers and department heads of tomorrow. 
You can be confident that they will 
pass their understanding of medical so- 
cial work on to their students and 
their future colleagues. 

And why? Because they - have 
learned of the need for medical social 
service in the diagnosis and treatment 
of patients. They are aware of the 
fact that approximately one-third of 
the patients they treat have no organic 
disease at all and that their complaints 
are based entirely on emotional, en- 
vironmental, or economic social prob- 
lems. In another third of their pa- 
tients, Organic disease is aggravated 
and made more difficult to treat by 
these same emotional, environmental, 
social and economic problems. Thus, 


the young medical graduate of today © 
realizes that in the management of 


fully two-thirds of all his hospital pa- 
tients, emotional, environmental, so- 
cial and economic factors are of vital 
importance and provision for the reso- 
lution of problems in these areas must 
be made if patients are to be able to 
get well and stay well. And, make no 
mistake about it, the young doctor also 
realizes that the medical social worker 
can contribute effectively to diagnosis 
and treatment, to the benefit of the 
patient and the increased effectiveness 
of the doctor himself. 

This same young doctor can look 
ahead to a professional life time in 
which the major portion of his efforts 
will be devoted to the care of the aging 
and the chronically ill whose need for 
social service is only too obvious. 

It is to these young doctors of today 
and tomorrow, as well as a smaller 
number of their older colleagues, that 
you should look for help in gaining the 
confidence and codperation of those 
other doctors on hospital staffs who, 
up to now, have gained no understand- 
ing of the need for adequate social 
Services in your hospitals. Get these 
understanding doctors to help you 
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spread the gospel of adequate -social 
services for the patients of all hospitals 
among their doctor colleagues. Once 
you have gained the confidence and 
support of the doctors—the medical 
staff—they will make the need for ade- 
quate social services for their patients 
known to the administrator and the 
trustees. The latter, in turn, will react 
as they practically always react —by 
doing what they have been convinced 
is necessary to provide the best pos- 
sible medical care for the patients. 
They. will solve your remaining prob- 
lems for you! 

In conclusion, let me repeat. You 


essional service. to 


leparts nent may appropriately. etigage and which 
developed close collaboration with the 

and the administracon are: 
asework, 2) Participation. in program plan- 
formulation within: the medical Ansti- 


ical care. ‘This » service 
dualized study of the patient so thar his 
al sit it ion and its interrelationship with his per- 
al needs and problems may be understood. Sharing 
formation between the doctor and the social worker — 
s basic to their individual unde i 
Vith this understanding the caseworker helps the pax 
ient in 4 plan consistent with the medical 
as and acceptable to him 


of Medical Social Worker: State- 
nent tof Standards be Mer Meta Social in Hos.’ 
als and Clinics,’ 


Practice | 


depend 


cia! ‘casework in 


rstanding of the patient. 


who are dedicated to improving social 
services to patients in hospitals can 
list many problems which must be: re- 
solved before you can succeed—prob- 
lems of shortages of personnel, funds, 
space and others. But your basic prob- 
lem, in my opinion, is the lack of un- 
derstanding of social service on the 
part of many of your hospitals’ doctors 
and their lack of appreciation of the 
assistance which social service can ren- 
der to their patients and to themselves. 
Direct your best efforts to the solution 
of this basic problem. Solve it and you 
will have found the key to the solution 
of the rest of your problems. * 


83 


| 
| 
: | 
| 

= 


A Symposium answers the question 


FRAGMENTATION 


Just how much has the growing desire for professional 

status, and the trend toward specialization in 

ancillary services caused the development of 

separate rather than cooperative groups within the — 

hospital? To answer this we asked representatives of 
, pathology, practical nursing, nursing education, 

nursing service, administration (religious and lay), a 

consultant and a state association executive. 


FRANCIS C, COLEMAN, M._D., is 
president of the American Col- 
lege of Pathologists. He is also 
a member of the A.M.A. Coun- 
cil on Legislative Activities and 
-. a member of the Iowa State 
a Board of Medical Examiners. 
| A recipient of the Award of 
- Merit of the Iowa State Medi- 
m™ cal Society, he is presently 
pathologist at Mercd y Hospital, Des Moines, Iowa. Dr. 
Coleman is a fellow of the American College of Phy- 
sicians and the American Society of Clinical Path- 

Ologists. 


O IN COMMENTING on this question I would like to 
begin by saying that having separate groups within the 
hospital does not necessarily eliminate codperation be- 
tween these groups in the care of the patient. 


> 


COOPERATION? 


A Pathologist 


Having separate groups makes the problems of ad- 
ministration in the hospital more complex, but I believe 
that those problems would be minimized if efforts to mold 
all groups working in the hospital into a common pattern 
were to be abandoned and the differences between these 
groups recognized. 

Pathologists do not look upon the practice of pathol- 
ogy as an ancillary service. They regard it as a medical 
consultation service principally in diagnosis but also in 
therapy. In the field of pathology two major groups are 
involved. These are the — and the medical 
technologists. 

The pathologists are physicians o- are members 
of the medical staff. Their attitudes are therefore more 
likely to resemble those of the medical staff than those of 
the hospital personnel. 

Medical technologists are professional people with 
advanced training who carry out functions of teaching and 
research as well as service to the patient under the direc- 
tion and supervision of pathologists. 
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Pathologists and medical technologists understand 
each other, work together well, and recognize the profes- 
sional status of each group. Both pathologists and tech- 
nologists are patient-oriented and feel a direct professional 
responsibility to the patient. They resist regimentation or 
control that tends to interfere with this relationship. This 
feeling of direct responsibility is at some variance with 
the feeling of responsibility which the administration of 
- the hospital has toward the patient. The administration 
usually has a sense of over-all responsibility and would 
therefore like to regard the services rendered by individ- 
uals or groups such as pathologists or medical technol- 
ogists as part of an integrated service rendered through 
the hospital to the patient. This attitude downgrades the 
sense of individual responsibility of professional person- 
nel and substitutes for it group responsibility. 

One of the characteristics of professional people has 
always been their sense of professional responsibility. 
This attitude of group responsibility is reasonably new, 
however, and it is this, rather than changing attitudes of 
the medical technologists and pathologists toward pro- 
fessional status, that may seem to create a division of 
groups within the hospital. 

There is a trend toward otepedsieaiil both in 
pathology and medical technology. In pathology I would 
expect to see super specialists in fields like clinical chem- 
istry, microbiology, surgical pathology and radioisotopes 
in the next few years. Where there are one or two pathol- 
ogists in a hospital department of pathology now, there 
may be four or five ten years from now. 

Medical technologists may obtain specialist certificates 
now in several fields, such as blood banking, clinical chem- 
istry and microbiology, and the number of specialties will 
probably increase. 

This specialization means more pre-professional edu- 
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 Calif., from 1957-58. A mem- 
ber of the American College 
of Hospital Administrators, she holds a bachelor’s de- 
gree in Nursing Education from De Paul U., Chicago, 
and a master’s degree in Hospital Administration 
from St. Louis U. , 


() THERE HAS BEEN a growing trend toward specializa- 
tion in all areas of hospital care, and I feel certain that 
this trend is here to stay. 

Specialization today is more than a word. It is some- 
thing closely akin to a magic key to success. Persons who 
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cation and longer periods of professional training. This 


also means more complex educational activities within de- 
partments of pathology in hospitals. There will be more 


specialized residency training programs and more diversi- 


fied technology training programs. Many of these will 
be affiliated with colleges and universities. 

This increase in complexity of educational programs 
will tend to orient pathologists and medical technologists 
as educators and develop in them the concept of academic 
freedom that is characteristic of all teachers. 

Service functions of pathologists and medical tech- 
nologists will not suffer as these changes take place pro- 
vided the changes are understood by all concerned, includ- 
ing those in hospital administration. 

Decentralization of authority with more administra- 
tive responsibility for the director of the department of 
pathology is one way to approach the problem and will 
result in closer co6peration between the people in the de- 
partment of pathology and other = in the hospital. 

Efforts to place the medical technology specialist with 
a master’s degree into the same administrative mold as a 
nurses’ aide with a high school diploma and a few weeks 
of on-the-job training should be abandoned in favor of a 
program which recognizes the qualifications and special- 
ized service rendered by the professional individual. The 


‘administrator in such a setting might well function as a 


dean in a medical school, where the head of each depart- 
ment has the responsibility for his department but the 
dean coérdinates the activities of the various departments. 

It is my belief, therefore, that there is no need for 
loss of coGperation between groups in hospitals provided 
efforts are directed toward developing codperation among 
them. CoGdperation is imperative, because only through co- 
Operation can the best care in the most economical man- 
ner be rendered to the patient. 


Religious Administrator 


have specialized in technical and special fields are getting 
more job offers at higher pay than those in non-technical 
classifications. Since there is no apparent slackening in 
the demand for just about anyone in scientific and re- 
lated fields, one must concede that the trend will con- 
tinue. Specialization and corollary fragmentation within 
the hospital family is here to stay. 

There is much to commend this development and 
many benefits to be gained from the growing “profes- 
sional” consciousness. Important among these are: 

1. Organizations to which these persons belong set 
certain standards which, when met, prepare the individual 
for a specific position. This preparation assures the hos- 
pital that it is getting someone with the basic essentials. 
This can be advantageous both for the individual and the 


| hospital, especially during the phases of screening and 


orientation. 

2. The necessity to gain recognition by fulfilling 
professional requirements establishes in the individual a 
certain amount of incentive, desire for growth and pride 
in his specialty. 

3. The hospital administration itself profits from 


G' 
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the existence of this specialized organization when indi- 
vidual disputes and problems arise. This is especially 
beneficial when specific requirements need clarification. 
But the existence of subgroups within the totality of 
the hospital poses certain problems and has distinct dis- 
advantages, such as the following: 
1. The organized group may set standards and poli- 


cies difficult for administration to implement because im- 


plementation might mean discrimination and inequity 
within the group as a whole. If one group requires special 
vacations, hours and wage scales which are in excess of 
that accorded the average person in a similar job, the hos- 
pital is faced with the problem of differing policies for 
different groups, although we continue to operate under 


the administrative principle of broad general policies ap- 


plicable to all employes. 
2. Professional identification may cause the individ- 


ual to be more loyal to a specialized group than to the - 


hospital family, ignoring the fact that the good of the 
whole must take precedence over the good of a segment 
of that organization. The individual, however, may feel a 
stronger identification with his profession as a whole and 
thus counter the hospital’s claim on his loyalty. 

3. Group prestige often causes a certain amount of 
competition and pride, creating factors detrimental to 
harmony and codperation. Although it is true that edu- 
cation today is essential, it is not the only requirement for 
personnel excellence. There are many occasions when ex- 
perience, good will’and a good supply of common sense 
are to be preferred. 

4. Before the advent of specialization and the ex- 
istence of subgroups, the same general demands were 
made to administration on behalf of virtually all the hos- 
pital’s personnel. Today each classification must be taken 
into separate consideration when policies and benefits are 
established. A certain amount of competition is healthy, 
but when one group tries to surpass another simply for 
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(| THE NEWEST MEMBER of the health team to achieve 
“status” and acceptance has been the well-trained licensed 
practical or vocational nurse. Coming from a position 
of abhorrence and distrust of 20 years ago, arising from 


the sake of prestige and higher salaries, it is the mayen 
and the patient who “pay the cost.” 

Whether this trend has made for decentralization of 
departments within the hospital, and a subsequent lack 


of codperation within these departments is probably one 


person’s opinion rather than a fact supportable by con- 
crete examples and statistics. It does seem, however, that 
this could be the ultimate result of such group identifica- 
tion. On the other hand, if hospital administration takes 
the necessary time, effort and steps to promote unity over 
diversity, specialization need not be harmful in this sense. 

A co6éperative approach is still the only answer to 
good patient care and effective administration. Unless the 
people concerned understand the objectives of the insti- 
tution and work together as a team, there is little accom- 
plished and much to be desired. To achieve codperative 
relationships between all members, it is essential to have 
good lines of communication and effective policies. Com- 
munication must come first, since it is a clear understand- 
ing by all of conditions as they exist that will cause the 
proper policies to be formulated and the formulated 
policies to be effective. 

These policies should be broad enough to state the 
basic philosophy and objectives of the institution. Where 
there are many departments with diversified skills and 
activities, over-all objectives and the treatment of per- 
sonnel, regardless of position and training, should be 
standard. The same provisions for promotion mecha- 
nisms, job security and personal welfare must be outlined 
for all. To the individual, a written policy represents a 
guarantee by the management to follow a consistent 
course of action guided by basic principles. Improved 
policies and practices promote a more stable, efficient and — 
loyal staff, and do much to neutralize the effects of outside 
loyalties and benefits. This, in turn, results in more 
economical and competent service to the hospital, the 
patient and the community. 


An L.P.N. Representative 


the completely unacceptable correspondence school di- 
ploma mills or of no training whatsoever, with a self- 
administered title, we now have a carefully selected, well- 
trained and legally licensed recognized nurse capable of 
performing a majority of the bedside nursing duties. 
Improvement in training, licensure, need and a strong 
desire on the part of the practical nurse have brought about 
this recognition, all factors strongly manifested in the 
program of the National Association for Practical Nurse 
Education and Service. This 22-year-old organization 
stood up for practical nursing when there were not enough 
P.N.’s to form their own organization and when other 
nursing groups were opposing her role and recognition. 
In most sections of the country where good schools 
of practical nursing have been in existence for 10-20 years, 
she is not only performing a major portion of the bedside 
nursing but is being given inservice education to increase 
her abilities in specialized areas and to assume increased 
responsibilities of unit direction. She has only advanced 
to this degree because of need and through well-developed 
inservice programs, and she (or he) desires to remain 
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in the role of bedside nursing and not to move into the 
sphere of supervision or management. 

These inservice opportunities permit the practical 
nurse to work in the operating and delivery room, the 
premature nursery, the recovery room and to give medi- 


cations. When not too many years ago it was felt that | 


her training limited her to care of the sub-acute patient, 
today she is doing the most complicated tasks under 
supervision of the R.N. or M.D. 

In the hospital, where the group or team approach is 
used, her place has not caused separation or confusion, 
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C1) THE MODERN HOSPITAL with representatives of many 
professions is a very complex organization. Private phy- 


sicians, who must be rugged individualists, give orders — 


to people over whom they have no direct organizational 
authority. This is done in a hospital operated by trustees 
and an administrator who have no line authority over the 
physicians. It is in this area that hospitals differ widely 
from business organizations where the chain of command 
is well-defined and quite well-accepted. Members of other 
professions may be more directly tied to the hospital 
organization. Yet, all of these specialists must be welded 


together if a successful team effort is to be made in the. 


interest of the best possible total patient care. 

As professional people receive more intensive train- 
ing, they naturally become more proficient individuals. 
In the interest of promoting their respective professions, 
they join together and attempt to raise the status of their 
particular profession even higher. This is all to the good 
as far as the results of their professional efforts are con- 
cerned. In the hospital setting today, however, it is not 
possible for one person or a group of persons in the same 
profession to work in an isolated situation apart from 
other members of the hospital team. Naturally the team 
requires many people specially skilled in many fields. This 
involves, in the first place, people being able to talk to 
each other and, even more important, encouraging one 
another to contribute his share in a codperative effort 
toward the common goal. Many times misunderstanding 
results when one man assumes that another uses words 
just as he,does. We must learn not only to define our own 
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but brought cohesiveness to nursing. In some instances 
where she works as an “individual,” such as private nurs- 
ing, she is still meeting resistance through competition 
with the registered private duty nurse. As intensive care 
units develop, and private duty nursing becomes less im- 
portant, this friction may be settled by almost complete 
elimination of the role. 

All of the factors which played a part in the achieve- 
ment of status by the practical nurse have been sound and 
have led toward the improvement of nursing service con- 
comitant with the dynamics of total patient care. 


A Lay Administrator 


terms but also how to ask others what they are talking 
about. With the growing desire for professional status 
we tend to gather with people like ourselves and develop 
a language which nobody but members of a particular 
specialty understands. Good communication is at the 
base of codperation and it is vital that representatives 
of all professions be capable of freely discussing mutual 
problems. with each other. 

Another situation that arises when we become very 
specialized is that we tend t@ take for granted that any- 
one who does not feel the way we do about something is 
a fool. This is a dangerous position for an individual to 
take when he needs the assistance of other people who 


usually react with an attitude similar to that used in ap- 


proaching them. 

Coéperation, team spirit and high morale all have 
one thing in common. They involve sacrificing a portion 
of individual prestige and ego for the benefit of obtain- 
ing a group power. This is a very difficult lesson for most 
people to learn and appears to be even more difficult to 
accomplish with specialists who strive individually and 
as a group for positions of acclaim and power. 

‘Hospital administrators as leaders of large organiza- 
tions, including many professional people, face difficult 
problems in maintaining good human relations through- 
out the work group. As they attempt to codrdinate the 
efforts of people of varying backgrounds and training, 
they frequently encounter professional people who have a 
limited understanding of other people’s emotions and 
little appreciation for the work of persons other than 
themselves. They fail to recognize that each individual's 
contribution is large in his own eyes, This applies equally 
to the unskilled as well as to the most highly skilled. 
It appears that some professional people could use con- 
siderably more training in the humanities. This would 
help them to appreciate the importance of each person. 

There is no doubt that it is a natural development for 
professional people to progress and raise the status of 
their group. As respected leaders because of achievement, 
however, they are also obligated to conduct themselves 
in a manner truly worthy of their position. Failure of 
hospital specialists to do this will continue to make com- 
plete codperation in the total care of patients a difficult 
matter. Administrators, who are responsible for getting 
work done through many people, will face continuing 
challenges as they attempt to codrdinate the efforts of 
these highly trained specialists. 
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O THE TREND toward specialization in hospitals has the 
implication of knowing more about the job to be done. 
As a principle, or ideal, this can hardly be controversial, 
whether it be applied to the medical staff, paramedical 
groups or administration. It would be a happy situation 
if we could stop with this as an answer to the problem, 
for a problem, and a major one, it can be, and often is. 
The reactions related to knowing what to do with what 
you have are what cause the trouble. 

Specialization can mean only applying oneself to 
a particular subject. It does not necessarily mean im- 
provement in quality of performance but it is ventured 
here that this is usually the case. When approving bodies 
are set up with their examinations and with evidence 
submitted of successful achievement, then come the initi- 
als that tend to indicate basic degrees of knowledge. These 
apply to doctors, dietitians, nurses, record librarians and 
others. Included in “others” are some administrative posi- 
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(1) AMONG THE FACTORS which make for separation 
rather than codperation among the groups who contribute 
to care of patients in hospitals are the growing desire 
of many groups for professional status and the trend to- 


ward specialization in ancillary services. The hospital — 


tions, not the least of which is that of hospital adminis- 
trator. 

If the right to append specialty initials after a sig- 
nature is accompanied only by a pride of accomplishment 
and not an attitude of superiority toward the uninitialed, 
then a certain amount of unhappiness is avoided. 

There is the inherent danger of isolation in speciali- 
zation with attendant activities directed toward promot- 
ing self interests. This writer has.no intention of going 
into a treatise on human nature. He merely presents his 
impression based upon over 30 years of his connection 
with hospitals, in clinical medicine (psychiatry primarily) , 
hospital administration, and in recent years, hospital con- 
sultation. 

With recognition of many of the uninitialed, as they 
have been described, as often superior to the letter desig- 
nated, and with the admonition that it is quality that 
counts, the vote is cast here for specialization. 

There have been rough spots but the trend in 
quality of patient care has been upward and in no small 
measure, it is felt, due to specialization. It is submitted 
that there can be codperation along with specialization. 
This writer has seen a great deal of it. 

In the evolutionary process there is usually a period 
of co-existence of specialists and non-specialists, often 
painful. How long or how short this period will be de- 
pends upon the vision, tolerance and leadership of those 
who guide the hospital in its manifold activities. We do, 
in the medical profession, see the generalist often nar- 
rowing his field in what may be a gradually self-imposed 
development of specialization. 

The over-all objective should be the person best 
qualified and trained to do the job. It should be recog- 
nized that qualifications can come from organized train- 
ing or many years-of enlightened experience. 
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situation today, however, is extremely complex and it 
would be hazardous to assume that there are simple cause 
and effect relationships between the extent of codperation 
between any two groups and any one of a number of 
specific factors. I feel there is need for a thorough reas- 
sessment of the situation which now exists in hospitals 
and a redirection of thinking and action on the part of 
all concerned with patient care. 

The nursing profession has probably been more 
severely criticized than any other group for its recent 
drive toward professional status and for the fact that 
many patient care activities, formerly carried by registered 
nurses, have been passed on to practical nurses and aides. 


_ There has been far too little understanding, however, of 


how the motivation of nurses toward professional status 
might be used in positive and constructive ways to en- 
courage them, and particularly those in the more respon- 
sible positions, to face up to what it means to be called 
a professional, what the preparation and commensurate 
responsibilities of the professional should be, and what 
financial and other rewards an individual has a oe to 
expect in return for professional service. 
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Thoughtful persons today, both in nursing and in 
related professions, accept the fact that nurses who can 
function at a truly professional level cannot possibly pro- 
vide all the nursing care patients need; that large numbers 

of nursing personnel must be prepared at a semi-profes- 
sional or technical level. The key to effective functioning 
of a nursing service, however, is the well-prepared pro- 
fessional nurse who can analyze nursing needs of patients, 
develop and administer plans to meet those needs, teach 
and supervise nursing personnel with lesser preparation 


than her own and communicate her knowledge about pa- ~ 


tients to doctors, social workers and other hospital per- 
sonnel who participate in patient care. I believe this nurse 
needs special preparation and experience in -a clinical 
nursing area, as well as preparation in teaching and 
supervision. 

To improve care of patients I believe hospitals need 
to make far greater effort than has been made in the past 
to attract and hold larger numbers of well-prepared nurses 
who are specialists in clinical nursing areas and who can 
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O I HAVE BEEN ASKED if I consider the growing desire 
for professional status and the trend toward specialization 
in ancillary services a major problem. My answer is yes, 
I do consider it a major problem. I think there should 
be a re-thinking of these matters. 

_ Fractionalization of nursing care is a natural con- 
comitant of progress but it does pose some problems. In 
the nursing service department alone at least 16 different 
groups of personnel can be found. 

We see assistant directors, supervisors, head nurses, 


assistant head nurses, team leader, staff nurses, licensed | 


practical nurses, nurse aides, Operating room technicians, 
obstetrical technicians, orderlies, unit secretaries, oxygen 
therapist, I.V. teams, inhalation therapist. This is a result 


of medical progress which produced such specialization. 


It has become absolutely necessary for hospitals to provide 
training for these groups. A staff of two or three in- 
Structors is needed for orientation and special training 
particularly for the non-professional group. Again, not 
only is it necessary to have good inservice programs so 
that all levels of nursing service personnel are equipped 
to function to capacity, but there are other obligations 
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function at a truly professional level. Furthermore, hos- 
pitals need to recognize that, if these nurses are valued 
as human beings as well as professional workers, the 
nurses in turn, will be more likely to value other nursing 
personnel. 

Ancillary workers in nursing are here to stay. Hos- 
pitals also employ many young and inexperienced reg- 
istered nurses, as well as older nurses who return to active 
service after many years of unemployment. All of these 
workers need to be taught, to be supervised, and to be 
helped to feel of value and importance. The key figure 
in achieving this is the nurse who, by virtue of her prep- 
aration and experience, has the security to share her own 
knowledge with others and to help them achieve their 
own potential for growth. A nurse of this kind will 
achieve codperation among nursing personnel, rather than 
separation. She will do her part in achieving codperative 
relationships between nursing and other hospital services 
and, in so doing, will help to assure that patients get the 
kind of care they have a right to expect. 


A Nursing Service Director 


present. It is the responsibility of department heads to 
coordinate activities, schedules, etc., to fit in with the 
patient care schedule. This calls for understanding and 
coéperation at department head level and must permeate 


down to the very last employe in each department. 


It is not numerically or economically possible to 
have an all R.N. staff. And even if it were, it would not 


be necessary for patient care. Therefore, it has become 


necessary to increase the direct and non-direct care of 
patients by using non-professional personnel and this 
has widened the span of organizational control. In turn 
this. brings the need for more supervision at operating 
levels. 

Specialization in medical, surgical, pediatric and op- 
erating room nursing alone has become a problem. .Nurses 
want to know more about their particular specialty but 
find it difficult or almost impossible to give nursing care 


in any other area. 


All this fragmentation is producing vested interest 
groups throughout the hospital, all seeking status. This 
is a natural human instinct but it has led to difficulty in 
uniformity of care—plus raised cost of this care. An ad- 
ministrator recently remarked that each group wanted to 
attend a meeting or convention and the farther they had 
to travel the more their status was increased. 

The particular problem that nursing has is the many 
people that come in contact with the patient. This in- 
terferes with the feeling of unity of care. 

Consider for a moment how many people enter into 


the care of patients in a 24-hour period other than the 
different levels in nursing service. Of necessity members 


of housekeeping, laboratory, x-ray, volunteers and dietary 
departments all come in contact with the patient. Re- 
cently a gentleman who was a patient in a large, well- 
known local hospital reported that he counted the number 
of hospital personnel that came into his room in a 24- 
hour period—the total came to the alarming sum of 67. 
To illustrate again—a hospital administrator was a patient 
in his own hospital for five days following surgery. Natur- 
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ally he got the red carpet treatment yet he still considered 
this a wretched experience. Not that the nursing care 
wasn’t good, rather it was “the constant stream of people 
coming into his room, each performing a function at a 
different level. It is now five years since his experience 
and he is still trying to find a solution. 

Will such trends as the team concept including both 
a spirit of teamwork and method of operation; expert 
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O THE GROWTH and group identification of professional 
and technically trained personnel—and even of semi- 
skilled workers—is one of the corollaries of the develop- 
ment of the modern hospital. 

As long as the objective of the hospital—care of the 
patient—is not diminished, these efforts of health-care 
groups to acquire status and recognition are commend- 
able. Evidence to date is not predominantly one way or 
the other. From my viewpoint it appears that the danger 
from such efforts to effective hospital organization and 
the best possible patient care tends to outweigh the 
possible benefits. 
| Admittedly, this is largely a matter of personal opin- 
ion. There is considerable evidence on both sides of the 
question. Some paramedical groups have demonstrated 
for several years that their paramount intefest in organiz- 
ing the practitioners in their fields is upgrading of their 
abilities to achieve greater professional status through 
extending and improving their work. 

On the other hand, others have shown with equal 
clarity that they are interested in organizing primarily 
to bargain more effectively for higher wages and greater 
fringe benefits. Both pursue their goals in the name of 
better patient care. 

In the state of Washington, the Washington State 
Nurses Association and the Licensed Practical Nurses As- 
sociation of Washington State engage in political and 
labor activities as well as professional functions. 

The state associations of nurse anesthetists, operating 
room supervisors, medical technologists, medical record 
librarians, registered physical therapists, x-ray technicians, 
dietitians and executive housekeepers appear to be in- 
terested primarily in self-improvement and recognition 
of their particular training and abilities. 


supervision on the part of supervisors, head nurses and 
team leaders; special, systematic and thorough inservice 
training; all of which are codrdinated by the skillful man- 
agement of the director of nursing service be a partial 
answer and the only solution at the present time? 

When the trends indicated above are viewed in the 
role of the apostolate of the sick, is there not a need for 
re-assessment or re-direction of our thinking or action? 
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Because no one group of the latter comprises a size- 
able segment of the hospital’s personnel and because each 
of these groups has a well-defined area of performance, 
there appears to be less chance of complications arising 
from their activities than from the nursing groups. 

The two nursing groups are in a different position 
and perhaps what is happening in their area is a portent 
of what may happen later among the other groups. 

To the two main nursing groups of professional and 
practical nurses there possibly may be added the nurse 
aides in this consideration. In some parts of the country 
the nurse aides are being organized by labor unions along 
with dietary, housekeeping and janitorial personnel. 

But the main problem now is certainly with profes- 


sional and practical nurses. Here we have two large 


segments of hospital employes, probably the two largest 
in many hospitals, working in the same area of patient 
care, one striving to reach higher rungs on the ladder of 
professionalism while showing great reluctance to re- 
linquish lower rungs to the rapidly developing junior 


group. 

In the State of Washington about the same number 
of professional. and practical nurses are being educated 
and licensed annually. Under the pressure of a continuous 
shortage of professional nurses, hospitals on a state average 
are employing about as many licensed practical nurses as 
registered nurses. 

The same pressure is expanding the curriculum of 
practical nurses and their accepted functions. The 1961 
session of the state legislature passed a law legalizing the 
giving of medications by licensed practical nurses. 

At the same time, the pattern of professional nurse 
education has expanded to include two-year community 
college associate degree programs, 30-month hospital di- 
ploma programs and collegiate degree programs of various 
lengths. The 1961 legislature also passed a mandatory 


_ professional nursing licensing law. 


In this state, professional nursing and practical nurs- 
ing are governed by separate and independent state boards. 
This fact, plus the new laws, poses a complex problem for 
all concerned with patient care in the hospital—“Who 
should do what” in the realm of nursing? 

The individual hospital’s desire to organize the most 
efficient nursing team possible to provide the best possi- 
ble patient care at the lowest cost consistent with such 
care is being influenced by outside political forces that 
stem from the driving efforts of the two nursing groups. 

This seems to indicate the dangers arising from the 
efforts of any group within the hospital to pursue an 
individual and independent policy of growth and de- 
velopment. * 
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by R. W. MORELL, PH.D.* 


AVE YOU EVER LISTENED to and 
watched a symphony orchestra? 
To achieve production of a collective 
harmony, each musician merges him- 


self into the common purpose. Timing 


is controlled to a split second at the 
conductor’s direction. Each musician 
knows precisely what he is to do and 
when he is to do it. The efforts of in- 
dividual musicians are blended harmo- 
niously with the total effort of the 


group. Here is cobrdination i in a sim- 


_ ple form. 


What is Codrdination? 


From the preceding example of an 
orchestra it seems obvious that co- 
Ordination is concerned with the blend- 
ing of efforts in order to successfully 
achieve some end or objective. Yet 
there are some writers and managers 
who believe that codrdination is one 
of the fundamental functions of man- 
agement; in other words, that one of 
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the important actions taken by man- 
agers is that of codrdinating the other 
functions or activities in an organiza- 
tion. This is erroneous. Blending, ar- 
ranging, or uniting efforts purposely 
toward some organizational goal, that 
is, codrdinating, is accomplished by 
adequately performing the basic func- 
tion of management—planning, or- 
ganizing, and controlling. If these 


functions of management (causes) are 


performed well, then, codrdination will 


result as the end product (effect) of 


such causes. Let us explore this con- 
cept further. | 

We may as well face it at once—it 
is not possible for any human being to 
coordinate anything, except his own 
thoughts. Only over one’s own think- 
ing has an individual direct control 
without the intervention of any instru- 
mentality. Beyond this, no person can 


control anything except through the 
use of something else. The individual 
can do many things and employ a 


number of instruments or implements 
which can produce. the effect of co- 
Ordination; but there is nothing he can 
do that can possibly be described as 
coordinating. 

The need for codrdination in the 


management of any organization or 


institution is generally known and ac- 


cepted. One would hardly question 
for a moment that there must be co- 
Ordination among all of the activities 
in an organization. But it is not the 
result of codrdinating. Rather, it ex- 
ists as the result of other activities 
performed by managers, specifically 
planning, organizing and controlling. 
Although managers and administra- 
tors cannot codrdinate, they can plan, 
organize and control; if they do these 
well, the inevitable effect will be co- 
Ordination. 

The accuracy of the foregoing views 
will become clearer if we inquire fur- 
ther into the meaning of coérdination. 
The term describes the togetherness 
of related actions. Togetherness is 
based first of all upon what is fre- 
quently referred to as codperation or 
team spirit. By team spwit is meant 
the desire to join forces with others in 
working toward some common goal. 
Team spirit, in turn, is a chief in- 
gredient of teamwork—the smoothly 
synchronized activity that characterizes 
a group. The effect of teamwork may 
very well be coérdination which is, 
therefore, not an act but a condition 
that should permeate all phases of 
management. The condition of co- 
Srdination can be produced only as the 

(Continued on page 166) 
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Use Your 
Local Health 


Services 


by SUSAN S. JENKINS 


NEW ROLE for the hospital is emerging on the na- 
tional scene, backed by a loud clamor from the 
public for more services, increased efficiency, and lower 
cost. On the acceptance of this challenge may stand the 
entire future of the voluntary hospital system. A succinct 
phrase embodies the concept—continuity of care. | 
Today's population is highly mobile and concentrat- 
ing more and more in urban areas. In turn, these metro- 
politan centers are sprawling outward in waves, creating 
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a complex of core city with surrounding layers of suburbs. 
Heavy in-migration and population shifts within the cen- 
tral city itself have compounded problems. There is a 
veritable maze of overlapping services in transportation, 
sewage, power, schools, police and fire protection. Dupli- 
cation and lack of coérdination passes on to the public 
a cost far in excess of what it needs to pay. 

Health care is no exception in this general confusion. 
The patient may be sorely in need-of a number of services 
in a single episode of illness. Each may be available in 
some form or other, somewhere in his community. There 
are too many of some services, not enough of others. The 
chances of getting them all together in an intelligent 
sequence to provide continuity of care are almost non- 
existent in many areas. | 

As the logical center of health services, hospitals have 
not only an opportunity but an obligation to take leader- 
ship in unsnarling the tangled threads and reworking them 


into a sensible pattern that will give the community 


what it needs in health care with the greatest efficiency 
and the least cost. This will mean submerging individual 
interests to the greater interest of the cominon good. For 
hospitals with a tradition of serving as islands, sufficient 
within themselves, this may be a hard pill to swallow. 

In any community with two or more hospitals there 
exists some rivalry and competition. In many respects this 
is a healthy situation which leads to progress. It can also 
lead to over-expenditure of money and increased costs 
to the public for hospital care. : 

Take the simple factor of hospital beds. One hos- 
pital, finding pressure points in medical-surgical or ob- 
stetrical beds, plans an expansion. All too frequently its . 
governing board views the need as if this were the only 
hospital in the area. The expansion is proudly announced 
to the public, probably with a request for contributed 
funds. At this point another hospital, or maybe two or 
three more, come forward with expansion plans. Each is 
publicly committed to going ahead with its program. 

The end result of such individual planning is usually 
a surplus of hospital beds, reflected rather quickly in 
declining occupancy rates. This means a declining income 
and an increasing operating deficit. The obvious recourse 
is for each hospital to raise its charges in order to meet 
the very tangible cost of the unoccupied beds. 

_ Thus the community has dug deep into its pockets 
for the capital financing of more hospital beds than were 
needed, and continues to pay out more for care than 
would be required if its total hospital beds were being 
utilized to maximum capacity. 

Rivalry of medical staffs for specialized services can 
produce the same result. One hospital installs a cobalt 
unit for deep therapy. This pricks at the pride of physi- 
cians on the staff of another hospital. “Why can’t our 
hospital have this?” they ask. And soon it does. 

The end result can be two expensive installations in 
a community without sufficient patient demand to main-. 
tain the service on a break-even financial basis. The deficit 
is absorbed into the over-all charges for a day of care and 
all patients, whether they use it or not, pay the upkeep and 
keep on paying it. 

The extravagant duplication extends into the area of 
professional personnel as well. A hospital finds a benevo- 
lent donor who wants to contribute heart-lung equipment 
for open-heart surgery. The demand is limited and the 
team of doctors and technical personnel is hard to as- 
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semble. However, just let one hospital set up to do open- 
heart work and see the pressures exerted on other hos- 
pitals to follow suit, Where one expert cardiac team 
might do all the work required in the area, several in- 
stallations may so dissipate the patient load that each is 
utilized far below optimum capacity. The waste is both 
in equipment and personnel, and the sick of the com- 
munity are the losers financially. 


None of this makes sense to a public which is be-. 


coming increasingly sensitive and perceptive as to costs. 
For in the final analysis, these costs are in a very real sense 
borne by the public. It is public money that goes into the 
building of hospitals, whether through their voluntary 
contributions in fund drives, through their taxes that 
make possible the federal Hill-Burton program, or through 
their charges for hospital care from which depreciation may 
be funded and channeled into new construction. The pub- 
lic has a legitimate interest in seeing that hospitals plan 
jointly rather than individually, and that available re- 
sources are used to their maximum before new ones are 


developed. 


There are many resources in the conmuniey that can 


supplement hospital care without the hospital itself having 
to add them. : 
How many nursing home beds are available? Is there 


a program for relating their facilities to hospitals, or are. 


hospitals planning instead to build their own nursing 

home beds? The public asks questions such as this. 
What about clinics and other services provided by 

the heart and cancer organizations, or the tuberculosis 


-society? Are these integrated with hospital services to- 


extend the spectrum of patient care? The public con- 
tributes liberally to these and expects them to be used. 

Could a patient occupying a hospital bed be sent 
home where the family could provide care under the 
guidance of a visiting nurse? It would cost a great deal 
less than in patient care. 

Is the state mental health program so co6érdinated 

with hospitals that patients in need of psychiatric help 
can obtain it without being committed to a state insti- 
tution? 
Has a workable relationship been set up wel- 
fare agencies and hospitals to assure the care of indigent 
and medically indigent without having to price the cost 
into the charges to the solvent sick? The public con- 
tributes generously to charity but dislikes being an in- 
voluntary contributor through a hospital bill which can- 
not even be taken off income tax. 

Are the family problems affecting the recovery of 


an ill patient receiving the professional attention which | 


and varied groups. 
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may be available through social service agencies? If not, 
why not? 

These are just some of the questions that the public 
is asking, with an inquiring eye on hospitals as the cen- 
tral point for patient care services. Obviously the only 
answer lies in integrating available community and hos- 
pital services through community planning. 

Planning for hospitals and related health services is, 
however, not a job for hospitals alone. It is the respon- 
sibility of the community as a whole. Hospitals are some- 
times loathe to accept this premise. They fear loss of 
autonomy and a damper on individual action. But be- 
fore an intelligent start can be made, these apprehensions 
must be overcome. Unless the fears are surmounted, hos- 
pitals may find the community or government moving 
ahead to plan health services without them. 

There is an increasing movement, particularly in 
urban areas, toward community planning in the health 
field to supplement and intensify state planning under 
Hill-Burton. Business and industry~ are powerful moti- 
vating forces toward this, since they are prime targets 
for contributed funds. Industry has a deeply vested inter- 
est in seeing that waste and duplication are eliminated, 
but that their employes have available everything they 


need in a well-rounded health care program. However, it 


would not be desirable to place the whole responsibility 
in the hands of industrial leaders. Initiative belongs to 
The organizations of social 
agencies, community chests and councils, public health 
agencies both local and state, all have a legitimate interest 
and concern. And so does the private citizen. 

Hospitals may recognize this trend and attempt to in- 
fluence it by joint action among themselves, in an effort 
to preserve their vested interests. The community will 
probably find this unacceptable because it is more than a 
job for hospitals alone. The codrdination of a wide array 
of services to provide continuity of care recognizes hos- 
pitals as a focal point but not the entire chain—only one 
very important link. 

This does not mean that hospitals, and organizations 
of hospitals, should not take leadership in establishing 
the mechanism for community planning. The public is 
looking for leadership. Hospitals stand to gain far more 
by accepting the challenge than by resisting it. They will 
gain more by merging their individual desires with com- 
munity need than by attempting to assert dominance in 
planning. 

Hospitals should be willing to set up continuing pro- 


grams of statistical reporting, so that the temperature, 


pulse and respiration of utilization can be analyzed and 
evaluated. They should accept the vested interest of the 
public in their operations and be willing to make those 
Operations open and above-board. They should be will- 
ing to share with one another their plans and hopes and 
aspirations, and work together to see that these are in the 
best interest of the community as a whole and not just in 
the interest of a single institution. 

Through the hospital, the broad array of community 
services available to the patient can be brought together 
into a program that is so codrdinated that the patient can 
receive everything there is to offer, at the time he needs 
it, and at the least expenditure of money. 

There is very little to ask and whether or not it can 
become a reality is up to hospitals. If they do not 
accept this challenge, it is certain someone else will. * 
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The Planning Partnership 


XCELLENCE IS SELDOM the result 
E, of accident. It follows as a con- 
sequence of a clear understanding of 
ends and careful planning of the means 
to achieve those ends. This is true 
in government, in industry, in educa- 
tion, and is equally true in hospitals. 

Facilities and programs to meet new 
demands do not just happen. Success- 
ful administration, excellence of per- 
formance, achievement of all kinds 
have been planned, and planning has 
been toward a clearly defined goal. 

The twentieth century has witnessed 
continual and rapid changes in the 
physical design, organizational struc- 
ture and administration of hospitals. 
New concepts of management, organ- 
ized personnel administration, medical 
research, public health, community re- 
lations and social adjustment, reflect- 
ing the dynamic nature of a modern 
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hospital, have been developed. Vast 
scientific and social changes have en- 
gulfed the hospital as an agency of 
public service and have developed it 


into an intricate and complex insti-. 


tution. 
There is no doubt that progress re- 
quires change and change planning, 


but change in itself is not progress un- 
less it is based on principles and na-. 


tural laws which themselves are un- 
changeable. 
Hospitals can be viewed as living 
organisms whose chief anatomical com- 
ponents or parts are living beings, 
some working, some learning, some re- 
siding, some receiving treatment—all 
in a group environment and under one 
roof. The hospital has many charac- 
teristics of a living person. To be ac- 
tive, effective, and self-consistent, the 
Organism must have motivation. Cur- 


article has been adapted from her address at the 1961 C.H.A. convention. 


by SISTER GRACE MARIE, S.C. 


rent trends, progressive social changes 
and current restoration of fundamental 
principles give sound direction 
throughout all change. Through social 
interaction, shifting standards and un- 
certainties of life’s values, time-tested 


unchanging principles - offer a valid 


criterion for interpreting and evaluat- 
ing the service’ a hospital renders. 
Standards founded upon ultimate prin- 
ciples, or philosophy, direct and regu- 
late human activity throughout any 
change. 

In a sense, then, it is the philosophy 
from which directives are derived that 
acts as the motivating force in any 
unit Or Organization. 

If. philosophy is ‘our motivating 
force, what then is the philosophy of 
the Catholic Hospital? What motivates 
us to attain professional excellence? 

First, Catholic hospitals are an in- 
tegral part of the welfare system of the 
Catholic Church. Their resources of 


people and finances must be directed 
to the all-important task of carrying 
on and extending Christ’s mission of. 


mercy to those in spiritual and physi- 
cal need. Relieving human ills, caring 
for the whole human personality, soul 
and body, is involved. To forget this 
is to forget the primary purpose for 
the existence of Catholic hospitals. 
The mission of Catholic hospitals is 
( Continued on page 144) 
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VISIBLE 
VACUUM 
OPERATES 
THIS 
CHAMBER 
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chamber squeezing 
pr tubing manipulation 
A visible vacuum automatically establishes 
‘the proper fluid level in the drip chamber of 
Saftisystem 1.V. set. No manipulation 
j of tubing or drip chamber is required. You 
: | | know the vacuum is there without having to 
_| | listen for a hiss, because you can see the 
| | rising bubbles of filtered air in the flask as 
| fluid is drawn into the drip chamber. Just 
__ | two more examples of the excellent engi- 
|| neéring that makes the Saftisystem “28” 
__ | the safest, most practical of all !.V. systems. 
. Ask your Cutter representative to show you 
||| CUTTER LABORATORIES 
Berkeley 10, California 
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What now? 


THE SUPERIOR SYSTEMIC ANTI-INFLAMMATORY ENZYME 


to control inflammation, swelling and pain in 
accidental trauma and surgical procedures 
In any type of tissue damage, important early measures that lead to quicker 


healing include suppression of inflammation, and absorption of blood extrav- 
asates and edema fluid. Chymar has proved itself over and over again as an 


effective early therapy for inflamed or traumatized tissue.!-!! It ‘reduces or 


prevents traumatic and surgical edema and hematoma, accelerates absorp- 
tion of blood and lymph effusions, reduces pain, promotes wound healing, 
and may enhance or augment the action of antibiotics.'"!2 


1. Nechtow, M. J., and Reich, W. J.: Am. Pract. & Digest Treat 17:45, 1960. 2. Par- the systemic 
sons, D. J.: Clin. Med. §-1491, 1958. 3. Mozan, A. A.: Postgrad. Med. 26:542, 1959. 

4. Moore, F. T.: Brit. J. Plast. Surg. 17:335, 1959. 5. Jenkins, B. H.: J.M.A. Georgia route to 

45:431, 1956. 6. Slocum, D. B.: Med. Times 87:1261, 1959. 7. Fullgrabe, E. A.: Ann. ; . 
New York Acad. Sc. 68:192, 1957. 8. Taub, S. J.: To be published. 9. Teitel, L. H.; faster healing 
Siegel, S. J.; Tendler, J.; Reiser, P., and Harris, S. B.; Indust. Med. & Surg. 29:150, at an 
1960. 10. Morani, A. D.: J, Med. Women's Fed. 42:12, 1960. 11. Wade, H. K., Jr., y 

South. M. J., 53:1085, 1960. 12. Cigarroa, L. G.: Internat. Coll. Surgeons 34:442, 1960. location 


CHYMAR Aqueous and Chymar (in oil) contain crystallized chymetrypsin, § proteolytic enzyme with systemic anti-inflammatory properties. 
Each cc. of Chymar contains 5000 Armour Units of chymotrypsin, 0. methy! paraben, 0.02% propyl paraben, 2% aluminum monostearate, 
q@.8. sesame oil. Each cc. of Chymar Aqueous contains 5000 Armour Units of chymotrypsin, 0.9% sodium chloride, 0.2% calcium acetate, 0.01% 
thimerosal, q.s. Water for injection. ACTION: Reduces inflammation of all types; reduces and prevents edema except that of cardiac or renal 


origin; hastens absorption of blood and lymph extravasates; helps to liquefy thick tenacious mucous secretions; restores local circulation; 


promotes healing; reduces pain. INDICATIONS: Chymar is indicated in “esp airy conditions such as asthma, bronchitis, sinusitis and rhinitis, 
in accidental trauma to speed reduction of hematomas, bruises and contusions; in inflammatory dermatoses to ameliorate acute inflammation 
in conjunction with standard therapies; in gyn ic conditions therapeutically or in conjunction with antibiotics in pelvic inflammatory disease ; 
in surgical procedures as biopsies, G.!. surgery, fan tepairs, hemorrhoidectomies, plastic surgery and thrombophlebitis; in peptic ulcers 

rative $ as an adjunct to diet, antispasmodics, antacids, etc.; in genitourinary disorders as epididymitis, orchitis od prostatitis, 
in eye conditions as acute conjunctivitis, traumatic edema, hematomas, and eye surgery; in Cental and oral surgery as fractures of the mandible 
or maxilla, alveotectomies, denture fitting, and multiple extractions; and in obstetrics as in episiotomies, Breast engorgement, and thrombo- 
phiebitis. PRECAUTIONS: Chymar and Chymar Aqueous are for intramuscular injection only. Although sensitivity to chymotrypsin is uncommon, 
reactions to anti-inflammatory enzymes have been observed. The usual remedial agents (epinephrine, corticotropin (HP*ACTHAR Gel), anti- 
histamine, aminophylline, etc.) should be readily available in case of untoward reactions. Precautions (scratch testing for Chymar (in oil), scratch 
or intradermal testing for Chymar Aqueous) should be exercised in those patients with known or suspected allergies or sensitivities. As with 
any foreign protein, patients may develop sensitivity from repeated injections. It is, therefore, recommended that the above precautions be 
considered prior to administration. in further treatment of those patients in whom a previous injection of chymotrypsin produced signs of pos- 
sible sensitivity, such as localized edema and erythema at injection site, urticaria, conjunctivitis, etc., particular care must be exercised. INCOM- 
PATIBILITIES: With usual agents, none known—e.g., compatible with antibiotics and anesthetics. DOSAGE: 0.5 cc. to 1.0. cc. deep intramuscularly 
once or twice daily, depending on severity of condition. Decrease frequency as course of condition is altered. In chronic or recurrent conditions, 
0.5 cc. to 1.0 cc. once or twice weekly. SUPPLIED: Chymar in oil 5 cc. vials and Chymar Aqueous | & 5 cc. vials; 5000 Armour Units of pro- 
teolytic activity per cc. 
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ARMOUR PHARMACEUTICAL COMPANY e KANKAKEE, ILLINOIS 
A Leader in Biochemical Research | | 
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NURSING SERVICE 
(Begins on page 60) 


so elaborate, however, as to hinder work 
accomplishment. For example, too 
many supervisors in a department of 
nursing service is a problem not un- 
common in some hospitals. When this 
problem occurs, supervisors get into 
ward management and take over head 
nurse functions. The result is likely to 
be lowered morale and lessened job 
satisfaction among head nurses. Fur- 
thermore, the supervisors will be un- 
able to make adjustments to meet daily 
staffing inadequacies if their area of 
supervision is too small. So, all their 
staffing problems will land squarely in 


the lap of the nursing service director, 


to the neglect of almost everything 
else she should be doing. In short, be- 
cause of overstaffing, a nursing service 
merry-go-round has come into being. 

Separate departmental breakdowns 
should be confined to those which have 
a separate and distinct job to perform. 
They should not be created, unless suf- 
ficient personnel are involved to war- 


rant the appointment of a director. In 


the case of the small hospital, allied 
functions should be combined as ad- 
vantageously as possible. The Joint 
Commission for the Accreditation of 
Hospitals requires that the additional 
duties of the director of nursing serv- 
ice in the small hospital must not be 
at the expense of her primary respon- 
sibility—-management of nursing serv- 
ice to patients. 


Summary 


The department of nursing service 
is one of several departments within 
the framework of a line and staff or- 
ganization—the hospital. Organizing 
is one of the tools of management. The 
principles of organization are: Unity 
of command, span of control, delega- 
tion of responsibility and authority, 
and homogeneous assignments. If any 
of these principles are violated, the 
organization will be less than effective. 

A well organized nursing service is 
essential, for, without it, patients are 
not likely to be well taken care of. 
But good organization is not an end in 
itself. Tender, loving, considerate nurs- 
ing that does not neglect spiritual, 
emotional and physical care is the de- 
sired end result. It is the only reason 
for the existence of any department 
of nursing service, and each member 
of the organization either helps or 
hinders in reaching this goal. * 
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New IBM TELE-PROCESSING* System 
speeds charge data directly to your billing 
department as each charge occurs...using 
existing telephone lines. 


With the IBM 1001, you can prepare final 
bills faster... have every one complete and 


improve patient relations. 


You can put this low-cost IBM TELE- 
PROCESSING System into operation by 
locating an IBM 1001 Data Transmission 
Terminal at activity points—nursing station, 
laboratory, pharmacy, etc.—and connecting 
each terminal to existing telephone lines. 
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up-to-date...reduce collection problems... 


Now—you. can include every charge 
in the patient’s final bill _ 


To make an entry, a nurse or technician 
simply dials, feeds a pre-punched card into 
the 1001, and an IBM Card is automatically 
punched in the business office—ready for 
processing. She can also enter special infor- 
mation via the 10-digit'keyboard of the 1001. 


Anyone who can dial a telephone can 
quickly learn to operate the IBM 1001. You 
can have any number of remote input units 
at any distance from the central card punch. 
You can send data from any or all stations 
without a receiving operator in attendance. 


Call your local IBM Hospital Representa- 
tive for more information. *Trademark 
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New IBM 1001 
Data Transmission Terminal 


IBM. 
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Rt.. Rev. Msgr. A. W. Jess 


N THIS MONTH of June 1961, I - 


stand before you to render an ac- 
count of my conduct in the high of- 
fice you so graciously bestowed upon 
me just one year ago. Before begin- 
ning, however, I want first to express 
to the Executive Director my per- 
sonal thanks for his great assistance to 
me, also to the Staff of the Catholic 
Hospital Association for their many 
kindnesses and helpful advice, and 
finally, to you dedicated religious and 
laity in the hospital field for the privi- 
lege and honor of knowing and work- 
ing with you. 

During the past year, I had the 
pleasure of attending meetings of the 
Catholic Hospital Association Coun- 
cils and Committees, and saw many 
religious and lay people from various 
parts of the country helping the As- 
sociation plan. I represented the As- 
sociation at the White House Con- 
ference on the Aging. Monsignor Mc- 
Gowan, Monsignor Schindler and 
Father Flanagan were also delegates. 
I represented the Catholic Hospital 
Association at the jubilee celebration 
of the National Conference of Cath- 
olic Charities, and participated in 
meetings of the Ontario Conference 
of Catholic Hospitals, American Col- 
lege of Hospital Administrators, West- 


ern Conference of Catholic Hospitals, 
and presentation ceremonies of the 


George Findlay Stephens Memorial - 


Award of the Canadian Hospital As- 
sociation to the Rt. Rev. John G. 
Fullerton, formerly the Archbishop's 


Representative of Catholic Hospitals . 


of the Province of Ontario, Canada. 
Mr. Charles E. Berry was appointed 


‘assistant to the executive director. 
Miss Catherine Steinkoetter was ap- 


pointed codrdinator for the newly-re- 
vived Conference of Regional and 
State Officers, which is meeting during 
this convention. The purpose of this 
conference is to maintain closer con- 
tacts with regional and state officers, 
while making program assistance bet- 
ter available. 

The Catholic Hospital Association 


has been working closely with the Na-. 
tional Conference of Catholic Charities 


to promote educational meetings deal- 
ing with administration and patient 
care in nursing homes. The Catholic 
Hospital Association is planning to 
develop a service for these institutions. 

The continuing education and the 


institute-workshop programs of the 


Catholic Hospital Association remain 
one of its greatest services to member 
hospitals. From June of last year 
through May 31 of this year, there 


were 36 educational programs, insti- 
tutes and workshops attracting some 
2,850 people. The number of faculty 
participants totaled 238. The continu- 
ing education program is supported in 
part by a grant from the Kellogg Foun- 
dation. This grant has been extended 
by $100,000 to enable the Association 
to embark on a program of correspond- 
ence courses for purchasing, personnel 
administration and hospital engineers. 
In addition, the Association sponsors 
summer programs in hospital admin- 
istration, accounting and purchasing. 

The new addition to the head- 
quarters building has been in use for 
over a year and has meant much to the - 
Catholic Hospital Association staff in 
convenience and in ability to give 
service. The cost of the new addition 
will be taken care of by the few re- 
maining pledges of help which have 
been made. The Association still has 
an indebtedness of about $60,000 
on some of the expenses of earlier 
plant development. We are most grate- 
ful to the sisters and brothers for their 
generosity toward the building fund. 

In connection with finances, it might 
be well to recall that the Association is 
supported by: The annual dues from 
member hospitals, advertising income, 
sale of exhibit space at conventions 
and the sale of publications. Approxi- - 
mately one-half of our operating bud- 
get of more than $700,000 derives 
from dues. We are happy that we are 
able to give our services while keeping — 
the annual dues at about 50 per cent 


other associations. 


Because Mr. Ray Kneifl no longer 
serves as Executive Secretary of the 
Catholic Hospital Association, and be- 
cause it was legally desirable to have 
only one executive officer designated, 
the by-laws of the Association have 
been presented to you for technical 
amendments; there is no change in 
substance or spirit. 

The staff of the Catholic Hospital 
Association has codperated with a 
committee of the National Federation 
of Catholic Physicians’ Guilds in pre- 
paring examination and record forms 
to initiate a health of religious pro- 
gram suggested by religious superiors 
and Catholic physicians. These forms 
are now available at the Catholic Hos- 
pital Association. | | 

The personal membership program 
in the Association is developing nicely. 
It was inaugurated to give recognition 
to key lay people at administrative 
and departmental level. Although they 

(Concluded on page 108) - 
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NOW — postoperative analgesia usually means early 


mobilization, faster recovery and fewer complications. 
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Alvodine is the new Winthrop analgesic that is as 
effective as morphine in relieving postoperative 
pain. However, it allows the patient to be alert 
sooner, to move about sooner and to cooperate 
sooner because only rarely does it cause drowsi- 
ness or undue sedation. 

Clinical results in over 3000 patients showed 
Alvodine to be a real advance in the relief of pain 
—closer to “pure” analgesia than any drug yet 
developed. 

deCiutiis* says of Alvodine: “We believe that all 


surgeons and anesthesiologists will welcome a. 


drug that when properly used in the postoperative 
period will give pain relief without so markedly 
depressing the patient that the recovery time is 


‘lengthened and the incidence of postoperative 


pneumonia and atelectasis increased.” 
With Alvodine, respiratory and circulatory depres- 


‘sion are rare; nausea and vomiting are uncom- 


mon. Alvodine does not cause constipation. 

Alvodine ampuls of 1 cc. contain 20 mg. Usual 
adult dose: from 0.5 to 1 cc. by subcutaneous or 
intramuscular injection every four hours as 
needed. Also available in scored tablets of 50 mg. 
for oral administration. Narcotic blank required. 


*deCiutiis, V. L.: Evaluation of 


Alvodine: a new narcotic analgesic, withnop 
a double blind study, Current Res. 

Anesth. & Analg., 40:174, March- 
April, 1961. 


Alvodine (brand of piminodine ethanesulfonate), trademark reg. U.S. Pat. Off. 
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Distilled Water. 


NEW BARNSTEAD STORAGE TANK 
. EQUIPPED with Barnstead Sterile 
and Ventgard®, the new 25 gallon Sto 
Tank keeps distilled water pure up to 


days 
sake compact wall mounting over counter 
or sink. 


* No Waiting 
* Insures Purity 
* No Cleaning 

* Fully Automatic 


ucing and storing distilled 
ages over present systems: 
water for all hospital serv- 
you need not wait up to 
of freshly distilled 


gen-free and sterile in sto r can now be stored 
safely up to 30 da developed the 
equipment for protee 


ither the Water Still 
ply or maintenance 


Third, it is no longe ) 
or glass bottles, thus freein? 
personnel for more,j rtant and f 


purification methods, 


Fourth, because Barnstead c 
the distilled water produce that produced by any 


uired for intravenous 
yspital uses. Write 


solutions, laboratory 


for your copy of 4 


design saves space... 


SEE US AT THE HOSPITAL SHOW 


Marnstead 


STILL AND STERILIZER CO. 
79 Lanesville Terrace, Boston 31, Mass. 
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do not have voting privileges in the 
Association, they are recognized as an 
essential and integral part of Catholic 
hospital work. 

In the course of the year the As- 
sociation made awards to staff mem- 
bers at headquarters to those who had 
been employed five, 10 and 15 years. 
A special award was given to Mr. 
Kneifl for his more than 35 years; a 
special award to Catherine Steinkoet- 
ter for 25 years. 

At a reception for convention ex- 
hibitors, a special award was made 
to Mr. Al Janka for his years with 
the advertising department and as di- 
rector of the Catholic Hospital As- 
sociation Convention Exhibit. Mr. 
Janka has been with the advertising 
department of HOSPITAL PROGRESS 
since the beginning of the magazine 
and for almost 20 years has been man- 
ager of the department. He has been 


~ connected with the Catholic Hospital 


Association convention exhibit from 
the beginning and has been director 
of the exhibit in every convention the 
Catholic Hospital Association has 
held. 

The Association continues to carry 
on specific research activities. We have 
completed the project initiated by the 
late Bill Markey known as “Guides 
to Hospital Administrative Planning 
and Control through Accounting.” 
This report can be purchased at the 
Catholic Hospital Association head- 
quarters. The research project in “Su- 
pervisory Development” is continuing; 
several phases have been completed 
and the final phase will be furnished by 
Dec. 31, 1961. The research project 
carried on by the Financial Manage- 
ment Services of the Association is 
progressing steadily and should be 
completed in another 12 months. 

The Catholic Hospital Association 
continues to enjoy many benefits pro- 
vided by N.C.W.C., including the as- 
sistance of Monsignor McGowan and 
the legal department. 

In the year ahead the complexities 
of hospital administration and the 
problems of depattment heads will be- 
come no easier. It is therefore incum- 
bent on you, the members of the Cath- 
olic Hospital Association, to give 
every encouragement to the officers © 
you have elected, and to the staff of 
the Association, who in turn will give. 
you, the members, every aid and as- 
sistance at their command. 
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122 East Grand Avenue 


LAW FORUM 


The Trend Away From Immunity 


egg pe IN THE LAW FORUM, we review the 
status of hospital immunity throughout the nation. 


Important new court decisions make the annual scrutiny — 


of this legal problem not only timely, but absolutely neces- 
sary for all concerned with hospital affairs. The three 
decisions reviewed here indicate more clearly than ever 
before the growing trend away from immunity for acci- 
dents resulting from the negligence of hospital corpora- 
tions and their employes. 


Parker vs. Port Huron Hospital 
105 N.W. 2d I Michigan (9/15/60) 


ELIZABETH CATHERINE PARKER, 
a mother of four children, was 
admitted to Port Huron Hospital 
as a full-paying patient after hav- 
ing previously been advised by Dr. Walter S. Novak of 
the presence of a cancer of the cervix. Dr. Novak made 
all necessary arrangements for a total hysterectomy. 

On the first evening of Mrs. Parker's hospitalization, 
preoperative procedures were commenced, including blood 
tests by a laboratory technician to determine Mrs. Park- 
er’s blood type. The technician, a Mrs. Weber, failed to 
mark the patient’s name or identification on the tube 
containing the blood sample. Instead, she simply dropped 
a slip of paper around the tube. While on Mrs. Parker's 
floor, Mrs. Weber took samples from two other patients. 


Michigan Hospitals 
Held Liable for 
Negligence 


She returned to the laboratory with the three samples and 


began the typing of the samples, during the course of 
which she was interrupted to do an emergency blood 
typing. On returning to her first three samples, the tech- 
nician confused the sample tubes and identification slips 
and designated Mrs. Parker’s blood type as A-rh positive 
rather than O-rh positive. 


by WILLIAM A. REGAN 
Attorney at Law 
Providence, R. I. 


During the operation on the following morning, the 
patient while under anesthetic was administered one unit 
of type A-rh positive blood. At the completion of the 
operation, the patient left the table in apparently good 
condition. It appeared that Mrs. Parker received no post- 
operative attention from a doctor nor any medical treat- 
ment for some four hours after the operation. A few 
hours later, the patient’s husband was called to the hos- 
pital because his wife “had a little bad spell.” Upon ar- 
riving at the hospital, Mr. Parker found his wife’s bed 
empty and the sheets covered with blood. 

Dr. Novak reached the hospital to find that his pa- 
tient was in severe shock and hemorrhaging badly. She 
was rushed back to surgery where it was discovered that 
an error had been made in the blood typing. This error 
was reported to the operating surgeon. The record of the 
operation showed that incompatible blood and mismatch- 
ing of blood had caused hemorrhagic diathesis. As a fe- 


sult of the transfusion, Mrs. Parker suffered a complete 
kidney failure and renal shutdown. The patient lingered 


in extreme pain, suffering for 13 days following the sec- 
ond operation before she died. The death record signed 
by Dr. Novak listed the cause of death as “acute nephrosis, 
incompatible blood transfusion.” 

CcourRT: After Mrs. Parker's death, her husband instituted 
suit against the Port Huron Hospital alleging negligence 
in the administration of the blood transfusion. After a 
lengthy trial, the jury returned a verdict in favor of Mr. 


_ Parker and against the hospital in the amount of $20,500. 


The hospital appealed this verdict to the Michigan Su- 
preme Court on the ground that charitable hospitals are 
immune from liability for the negligence of their em- 
ployes under the long-established law of Michigan. 
Supreme Court Judge Cavanagh, speaking for the 
court, delivered an opinion which included a thorough 
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Formula: benzocaine 4.5%; 
benzethonium chloride 0.1%; 
menthol 0.5%; dissolved in 
oils (DOHO PROCESS) 


Available in 3 sizes: 


PRESCRIPTION: new 3 oz. 
(for individual therapy 
in hospital & home). 


HOSPITAL: 12 oz. economy 
JUNIOR: 6 oz. 


Other indications responding 
to DERMOPLAST’s quick, 
therapeutic pain relief: 


perineal suturing 
hemorrhoids 

pruritus vulvae 

wounds 

burns 
abrasions 

sunburn 


Supporting clinical data on request 


MALLON oision oF DOHO 


100 VARICK ST.. NEW YORK 13. N. Y. 
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examination of the history of the charitable immunities 
doctrine. This Michigan Supreme Court opinion upheld 
the lower court’s verdict in favor of the patient. That 
court’s attitude on the subject of immunity is clearly 


- demonstrated in the following ‘lengthy quote from Judge 


Cavanagh’s opinion: “The immunity rule arose at a period 
in our society's development when charity typically op- 
erated on a small scale. Most gifts to charity were private, 
not corporate. Charitable needs were always poorly sat- 
isfied. It made sense in that period to hold that all gifts 
to charity should go to the purposes for which they were 
given, and not to outsiders who were by accident injured 
in the administration of the charity. This was a deliberate 
choice, designed to encourage gifts to charity by assuring 
the giver that his gift would be used as he intended. 

“Today, charity is big business,” the court continued. 
“It often is corporate both in the identity of the donor 
and in the identity of the donee who administers the 
charity. Tax deductions sometimes make it actually profit- 
able for donors to give to charity. Organized corporate 
charity takes over large areas of social activity which 
otherwise would have to be handled by government, or 
even by private business. Charity today is a large-scale 
operation with salaries, costs and other expenses similar to 
business generally. It makes sense to say that this kind 
of charity should pay its own way, not only as to its office 
expenses but as to the expense of insurance to pay for 
torts as well. | 

“The old rulé of charitable immunity was justified 
in its time, on its own facts. Today we have a new set 
of facts. It is true that the new facts are still described 
by the same word in our English language—‘charities-— 
but that is because our language has not changed as the 
facts of our lives have changed. We have new facts de- 
scribed by old nomenclature. To say that the old rule of 
law still applies is to reach a result on the basis of nomen- 
clature, not of facts; it is to apply a rule, proper in its 
time, to completely new facts, and to justify doing so by 
reference to language merely without regard to the facts. 

“It is our conclusion that there is today no factual jus- 
tification for immunity in a case such as this, and that 
principles of law, logic and intrinsic justice demand that 
the mantle of immunity be withdrawn. The almost unan- 
imous view expressed in the recent decisions of our sister 
states is that insofar as the rule of immunity was ever 
justified, changed conditions have rendered the rule no 
longer necessary.” 

The hospital’s contention that if the law in regard 
to charitable immunity in Michigan is to be changed it 
should be changed by the legislature and not the courts 
was answered as follows by the Michigan Supreme Court: 
“The charitable immunities doctrine is an exception to 
the general rule of liability for negligence. In Michigan, 
this exception was established by the Supreme Court, not 
the legislature. Therefore, it is within the province of 
the Court to reject further application of this doctrine 
exempting charitable institutions from liability for negli- 
gence.” 


As a result of this decision, all hospitals, whether 
private or charitable, are liable in Michigan for the negli- 
gence of their employes resulting in injury to both pay- 
ing Or non-paying patients. 

COMMENT: The damaging evidence of culpable negli- 
gence, death resulting, had a clear bearing on the out- 
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come of this case. The shocking disregard for safety 


- techniques in blood testing moved this court to carefully 


scrutinize the intrinsic justice of charitable immunity 
measured against the right to recover for negligence re- 
sulting in bodily harm to another. The reasoning is sound 
and the conclusion is inevitable. 


Kojis vs. Doctor's Hospital 
107 N.W. 2d Wisconsin (1/10/61) 


Paying Patients A BEDFALL in Doctor’s Hospital, 
Protected in Wisconsin Milwaukee, Wis., resulted in the 
doctrine of charitable immunity 
for hospitals being reviewed and rejected by the Wiscon- 
sin Supreme Court. Mrs. Kojis, a 60-year-old woman with 
a mental condition, was admitted to Doctor’s Hospital for 
treatment of a fractured left hip. Because of her mental 
and‘ physical condition, her attending physician gave di- 
rections that the guard rails on her bed were to be kept in 
an upright position. 
A month after admission, at 2 a.m., she fell out of 
bed onto the concrete floor, re-fracturing her hip at the 


_site of the original injury and sustaining other serious 


and severe injuries. 
COURT: This lawsuit was brought against the hospital 
by the patient. She contended that the employes of Doc- 
tor’s Hospital were negligent in failing to keep the bed- 
rails in an upright position at all times. The hospital 
denied liability on the basis that Wisconsin law declares 
charitable hospitals immune against claims of their pa- 
tients based upon the negligence of their employes. The 
trial court ruled that the patient’s claim was well-founded 
and that a trial by jury was required. The hospital ap- 
pealed this ruling to the Wisconsin Supreme Court. 
The Suprem? Court reviewed the immunity doctrine 
as applied in Wisconsin and arrived at the conclusion 
that charitable hospitals had been granted immunity from 
tort liability in that state on the basis of public policy. 
After a discussion of the historical background of charita- 
ble immunity, the court stated: “Under the circumstances 
revealed . . . we have no hesitancy in stating that we will 
no longer recognize the defense of charitable immunity 
in cases where a paying patient is seeking recovery from 


_ a charitable hospital for the negligent acts of the hospital, 


its agents, servants or employes, and we hereby reverse 
all our prior decisions that are inconsistent with this 
Opinion.” | 

In reaching its decision, this court clearly recog- 
nized the fact that its neighboring state, Michigan, had 
recently reversed its prior stand as to the immunity of 
charitable hospitals. It is interesting to note, however, that 
the Wisconsin Court limited the liability of such hospitals 
to paying patients, whereas’ Michigan made no distinction 
between paying and non-paying patients. As a result of 
this decision, Wisconsin became the 19th state to abandon 


the charitable immunity doctrine in one form or another, . 


since 1942. 
COMMENT: In this Kojis case, as in the Parker case, — 
the attending physicians were exonerated by the facts. 
Written orders of both physicians were carelessly disre- 
garded. Safety is everyone’s business—especially in hos- 
pitals. Regardless of the immunity or liability status of 
hospitals in a given state, a constant and continuing ef- 
fort should be made to maintain high standards of safety. 
(Concluded on page 116) 
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Here’s the greatest advance in floor coatings since the 
introduction of vinyl finishes by Simoniz in 1953. 


“Lock-and-Key” is a brand-new, completely different, 
Permacrylic product that solves a major maintenance 
problem. It has permanent resistance to alkaline cleaners 
and water—can be re-coated time and time again—yet is 
easily removable. 


NOW! SIMONIZ 


LOCK KEY 


NEW PERMACRYLIC* 


For additional information, use postcard facing back cover. 


LOCK ON...FINISH LASTS 


“LOCK-AND-KEY'"’* FLOOR FINISH comes in 1-, 5-, 30- 


sand 55-gallon sizes. | 


GREAT NEW CHEMICAL 
DISCOVERY CUTS FLOOR 
MAINTENANCE TIME AND COSTS! 


This means that “Lock-and-Key” can be cleaned with 
common cleaning and sanitizing agents, over and over, 
without dulling or damaging the polish—and no buffing 
is ever required. Spills, scuffing, grime, grease and grit 
cannot wear it away. “Lock-and-Key” lasts as long as 


-you want it to. 


(*)—Trade-marks of Simoniz Company 
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| 
Scrub-clean wpock-and-Key" all you want, 
I because reguiar floor cleaners remove only 
10E K A KEY the dirt but not the finish. nLock-and-Key- 
keeps shining—neve" needs buffing: 
LOR FINISH | 
| 


FINISH 


COSTS 


UNLOCK IT...1T ZIPS OFF 


IT’S LONGE 


R-LASTING 


REMOVER 


“LOCK-AND-KEY” REMOVER 
— comes in 20-02., 1- and 5-gallon sizes. 


“Lock-and-Key” can be re-coated whenever you want CALL YOUR 

without yellowing or discoloration. With each new coat 3 | 
you deepen the gloss and extend the protection. S/ MONIZ DISTRIBUTOR TODAY, 
The finish lasts and lasts and lasts—yet you can remove | OR USE 

it whenever you want, without a machine, merely by mop- a THIS CONVENIENT COUPON 


ping the floor with the special ‘‘Lock-and-Key”’ Remover, 


‘Long life, easier maintenance, simple removal: these are 
the benefits of this great new, completely different, 
Simoniz “Lock-and-Key” Floor Finish. They add up, not 
only to improved appearance, but to greatly reduced obligating me, give me the name of your nearest distributor and: 
maintenance costs for all floors. HC Have him see me 

© Arrange a demonstration of ‘Lock-and-Key" 
® © Supply me with test materials 
Firm Name 


FOR LONG WEAR=—LESS CARE 


Simoniz Company (Commercial Products Division—Dept. HP-3) 
2100 Indiana Avenue, Chicago 16, Illinois 
Yes, | want to cut my floor maintenance time and costs. Without 


aA 
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Don’t be fooled by “up to” ratings on ice machines 


ONLY CARRIER CERTIFIES CAPACITY! 


The ice-making capacity of any ice machine 
varies according to seasonal air and water 
temperatures. That’s why capacity claims 


expressed in “up to” terms can be mislead- 


ing—you can’t be sure of getting full ice- 
making capacity in warm weather, just when 
you need it most. 


But you can be sure with Carrier. Carrier 
certifies the capacity of every ice machine in 
writing, according to the exact air and water 
temperatures in your locality. Nobody else 
gives you this protection. 


Cubes, crushed, flakes or chips! 


There are 16 Carrier ice machines, giving 
you exactly the kind of ice you need. And 
besides getting the exclusive advantage of 
certified capacity, with a Carrier Icemaker 
you can save as much as 80% on the actual 
cost of delivered ice. For complete informa- 


tion, call your Carrier dealer listed in the 


Yellow Pages under Ice Making Equipment. 
Or write Carrier Air Conditioning Company, 
Syracuse 1, New York. 


& Air Conditioning Company 


For additional information, use postcard facing back cover. 
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LAW FORUM 
(Begins on page 110) 


Mullikin vs. Jewish Hospital Assn. of Louisville, Ky. 
Kentucky Ct. of Appeals (5/5/61) 


Charitable Immunity THE MOST RECENT consideration 


_ Eliminated in Kentucky of the hospital immunity doc- 


trine reached its climax in a re- 
cent opinion of the Kentucky Court of Appeals. 


Jacob Albert Demaree was admitted to this Louis- 


ville hospital on the advice of his physician. He expired 
while still a patient in the hospital. His next of kin 
brought suit against the Jewish Hospital Association, al- 
leging that his death was caused by injuries received 
when he fell from his hospital bed. It was further claimed 
that this fall resulted from the negligence of the hospital, 
its agents and employes. 


COURT: The hospital association relied upon the follow- 


ing defense: “Defendant (hospital) is and was at all 
times herein mentioned a non-profit corporation organized 
under the laws of Kentucky purely for charitable pur- 
poses, and no one derives any pecuniary or other profit or 
gain ‘ed its operations, and defendant (hospital) is not 
and cannot be under any liability to patient on account of 
any alleged negligence of itself, its agents, servants or em- 
ployes.” 


provided that a purely charitable institution is not amena- 
ble to its patients, although paying ones, for any damages 
which they may have sustained growing out of alleged 
negligence, although such negligence might consist in the 
violation by the hospital of some duty imposed either by 
an expressed or implied contract. 

The trial court looked upon the foregoing statement 
of the law as controlling and ruled that the deceased pa- 
tient’s representatives had no right of action against the 
hospital association because of its charitable nature. 

The Kentucky Court of Appeals reversed the trial 
court and found a hospital is responsible in damages for 
the negligent acts of its employes. In arriving at its de- 
cision, this court, like the Supreme Courts of Wisconsin 


and Michigan, thoroughly discussed the history of chari- q 
table immunity for hospitals. As reason for deviating 


from the established rule of the Kentucky courts, the 
Court of Appeals stated: “It has not been right, is not now 
right, nor could it ever be right for the law to forgive any 
person or any association of persons for wronging any 
other person. . . The general rule of civil law, and the 
correct rule, is that those capable of doing negligent acts 
must answer in damages for injuries done by those acts. 
. Upon applying the simple test of right and wrong 
we are forced to the conclusion that the charitable nature 
of a wrongdoer should create no exception to the rule 
of liability.” 
COMMENT: This court was impressed by he language 
of the Michigan court in the case of Parker vs. Port 
Huron Hospital. In conclusion the Court, “impelled by 
right and reason,” discarded the Kentucky doctrine of 
charitable immunity in totality, remarking that it would 
be unwise to distingifish between paying patients, non- 
paying patients and other persons who may be negli- 
gently injured. Any and all persons injured through 
the negligence of hospital employes may now look to 
the hospital for redress in Kentucky. 
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“Now that makes sense!” 

We think that’s what you’ll say when you see this new 
line of patient room furniture by Borg-Warner. Because 
it’s designed for real convenience—both yours and the 
patient’s. 

A bedside cabinet, for instance, with swing-out drawer 
that puts personal items within easy reach; and with 
deep, roomy slide-out compartment for top access to 
bedpan, wash basin, pitcher and other patient-care 
needs. Matching “dresserobe” has drop-front bedding 
bin, huge mirror, cork pin-up panel, and rear wardrobe 
space. And there’s a bedside table with unique hand- 
wheel height adjustment, one-piece table top (no dirt- 


On display at the AHA Convention— Booth 345 


The New Look in Patient Room : Furniture 


with New Sense-making Convenience Features 


catching cracks!), and specially designed base for 
greater stability and easier maneuverability. 
All-welded steel construction with easy-care, mar- 


resistant plastic laminate tops and fronts in a choice of . 


rich wood grain or solid finishes. And all units are 
design- and color-coordinated with the increasingly 
popular Borg-Warner motorized bed. 

Make sense? You bet! See it soon? 


INGERSOLL 


DIVISION OF BORG-WARNER 
1000 W. 120th Street, Chicago 43, Illinois 


\W Ingersoll propucts 


PRODUCTS 
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Shrimp Creole 


Yankee Pot Roast 


FOODS BOOM 
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CONVENIENCE 


HE NUMBER OF convenience foods 
offered on the market for the insti- 


‘tutional food service industry grows 


more impressive each day. Only a 
few years ago, frozen, pre-blanched 
French fried potatoes were introduced. 
Today they lead all frozen vegetables 
in the number of pounds sold. Frozen 
green peas, a long-time leader, now 
runs a poor second. Other processed 
potato products also have moved rap- 
idly ahead in use since their introduc- 
tion and today it is estimated that 60. 
per cent of the potatoes used in the 
institutional trade are processed. This 
rapid growth and change in the types 
of foods used has occurred also in 


_ many other food products. 


More and more food products are 
appearing on the market which elimi- 
nate labor and simplify food produc- 
tion, both in processing time and the 
skill of the worker required for pro- 
duction. Many major food companies 
have noted the growing acceptance of 
these products and the growing prob- 
lems in soaring food and labor costs, 
minimum wage legislation, multiple 
food operations having national out- 
lets and increasing customer insistence 
on better foods at lower costs. They 
are increasing their research and inves- 
tigations into new convenience foods, 
hoping to find ways to solve these 
problems. If only half of what is seen 
in these experimental laboratories and 
on the drawing boards reaches the 
market, vast changes are in store for 
the industry. Increasing know-how in 


_ technology may mean that much of the 


food served will be processed in kitch- 
en-factories and only conditioned in 
the individual operation for service. 
The implications are tremendous. 

The rapidity with which pre-cooked 
frozen entree items are being offered 
on the market is one example of how 
rapidly this change is occurring. 
Within the past year one national res- 
taurant chain has entered the market 


*Dr. Kotschevar is a professor in the School 
of Hotel, Restaurant and Institutional Manage- 
ment. Photos this page courtesy Armour & Co., 
Chicago. 


some time with boil-in-the-bag en- 


LENDAL H. KOTSCHEVAR, Ph.D.* # 


with more than 20 pre-cooked frozen — 
foods. Taste tests indicate these have _ 
high acceptability compared with con- 4 
ventional products. Many of the prod- @ 
ucts now being presented to the insti- | 
tutional trade have already had good @ 
acceptance by homemakers for family @ 
meals. It is not unreasonable to expect 
that these restaurants will soon be serv- © 
ing their own foods, made in centrally 
located kitchen factories in their own @ 
operations with no loss of quality or @ 
customer acceptance and with the elim- @ 
ination of many problems which now @ 
exist in their operations. A large meat 7 
company has been on the market for 


4 
A number of large food processors ™ 
are currently marketing a wide variety 
of pre-cooked frozen food entrees, and 
another group will soon announce still 
more innovations, some with emphasis 
toward the institutional trade. : 
The ability to almost instantly freeze = 
these foods in liquid nitrogen at @ 
—314° F plus a method of eliminating @ 
oxygen from the sauces and gravies @ 
used which cause staling and deteriora- 4 
tion of flavor—a process called “sparg- @ 
ing’—are some of the technological 
aids being used to produce foods which | 
have fresh flavor and texture. q 
Pre-cooking and freezing is not the ~ 
only method being used, however. The 
experimental work being done in 
freeze-drying sauces, gravies, pfe- 
cooked entrees and other products may 
bring new products onto the market 
that do not require refrigeration or | 
freezing to preserve them. Should this @ 
be successful, vast changes can be ex- J 
pected in methods of food production @ 
and in the layouts of our kitchens. De- 4 
hydro-freezing, a process whereby the 4 
produ¢t is only partially dehydrated & 
and then frozen, also promises foods of 
higher quality than that obtained from 
conventional quick freezing. Heavy 
destruction of nutrients plus the ina- | 
bility to control enzymatic changes | 
have somewhat dimmed hopes that @ 
electronic blasts from cathode tubes 4 


Michigan State University @ 
East Lansing, Mich.@ 
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11 ideas for serving 
colorful, delicious 


Sexton gelatines have captured nature’s 
own fresh-fruit taste in a wide variety of 
palate-pleasing, eye-appealing flavors. De- 
licious for salads or desserts, they take 
only minutes to make and cost only pen- 
nies per serving. They will stand up for 
hours, remaining firm in form, clear in 
color and fresh in flavor. And because 
they are low in calories, salt free* and 
with vitamin C added, Sexton gelatines 
have particular appeal to the diet-conscious. 


*Except Black Raspberry 


(A) Melba gelatine garnished with Sexton peach 
slices. (8) Citrus gelatine with lettuce and sec- 
tions of Sexton grapefruit and mandarin orange. 

(C) Wild Cherry gelatine with Sexton mayon- 
naise and nut topping; bordered by endive and 
Sexton kumquats. —(D} Sexton 5-flavor gelatine 
| melange, with cubes of orange, lime, black rasp- 
o berry, lemon and wild cherry. {£) Apple gela- 
tine with grapes. ({F) Buffet salad of Lemon 

gelatine molded with Sexton pineapple tidbits 

and marshmallows, white raisins and shredded 
carrots; bordered by Sexton tiny whole carrots, 
stuffed olives, cauliflower and rosebud beets. 
(G) Red Raspberry gelatine topped with whipped 
cream and decorettes. [H} Lime gelatine enclos- 
ing shredded cabbage, Sexton pimientos and 
green peppers; garnished with a radish rose, 
endive and pecan-capped cheese ball. {| | Black 

Raspberry gelatine with melon balls. Orange 

gelatine bordered by water cress, avocado 

slices, cream cheese ball with grated nuts and 

Sexton Royal Anne cherries. Strawberry 
gelatine with marshmallow and strawberry slices 

within; decorated with whipped cream and.a 

halved fresh strawberry. 


China shown is McNicol, distributed by Sexton. 


JOHN SEXTON & CO. 
Serving the volume feeding market since 1883 
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or from radiant atomic materials can 
assist in preserving many foods. In- 
vestigations are, however, continuing 
and perhaps ways and means will be 
found to utilize this energy for the 
preservation of foods which may be 
classified as convenience foods. 

_ Food service managers should not 
only be alerted to the fact that these 
foods are on the market or about to 
appear on the market but they should 
be alerted to the fact that the changes 
which may come about in our methods 
of operation because of these foods 
may be tremendous and management 
should be ready for them when they 
occur. Not only will food production 
methods change but the staffing, sched- 
uling and training of employes and 
organizations will change drastically. 
Methods of purchasing will change and 
specifications for individual types of 
foods will grow obsolete and new ones | 
_will have to be written to secure qual- 
ities desired in the convenience food. 
Fewer production employes will be 
required and these employes will need 
far less skills than those required today. 
Preparation methods, storage, meal 
timing and even the service of the 
food may be drastically changed. Ac- | 
counting and control methods will feel 
the effect of these new foods. The 

*. planning of layouts and the type of 
equipment used will certainly change. 

Management must start developing 
new criteria for the evaluation of these | 
new foods. Are they less expensive to 
(Concluded on page 122) 


Beef Stew 


Seafood Newburg 


Photos courtesy General Foods 
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@ WASHER 


FASTER, CLEANER RINSES 


Three minutes of automatic 
trunion-type spray rinse equals 
several ordinary deep rinses. 


@ EXTRACTOR 


@ CONDITIONER 


TROY WX® COMBINATION WASHES — 
EXTRACTS — CONDITIONS IN SAME TIME 
| AS ORDINARY WASHER CYCLE ALONE 


LIVE STEAM REDUCES 
MOISTURE RETENTION 


Moisture retention decreased at 
least 5% over ordinary extrac- 
tion of equal time. Ups ironer 
production 10%. 


PRECONDITIONS LOAD 


Exclusive BIFURCATOR® duct 


fan preconditions (fluffs) and 
cools load. Pieces easy to han- 
die and just right for ironing. 


; | @ New Anti-Vibration Suspension System © 5 Safety Features 


SEPTEMBER, 1961 


e 100, 200 and 375 Ib. Models 


COUPON FOR DETAILS 7 


TROY LAUNDRY MACHINERY, Dept. HP-961 
Division of American Machine and Metals, Inc., East Moline, Illinois 


Please rush full details on TROY WX Washer-Extractor. 


NAME 


INSTITUTION 


ADDRESS 


CITY & ZONE 


STATE 


For additional information, use postcard facing back cover. 
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SHARE YOUR RECIPES—And Earn A Prize! 


A RECIPE CONTEST, sponsored by HOSPITAL PROGRESS in cooperation with the 
St. Louis University Dietetic Internship Program, was announced in the July 
issue of Dietary Chatter, published by the C.H.A. Committee on Dietary Service. 
Recipes, your favorites, are being solicited NOW. Monthly prizes of $15—$10 
—$5 will be awarded in the following categories: 1. Entrees—meat, fish, poul- 
try, cheese and egg recipes 2. Vegetable dishes 3. Salad recipes 4. Dessert 


recipes 5. Bread or Hot Breads 6. Miscellaneous (beverages, candies, soups, — 


appetizers, sauces, etc.) 7. Special Holiday Recipes (includes categories 1-6). 
Winners and all interesting recipes will be published in H.P. Entries must be 
standardized for 25-50-100 portions. Specify if recipe is original. See Dzetary 
Chatter for details and address recipes and inquiries to the Committee at 1438 
S. Grand Blvd., St. Louis 4, Mo. ENTER TODAY! 


N OW . «Puree, Liquefy, Grate, Mix, Homogenize to meet 
diet food, tube feeding and laboratory requirements 


3 NEW 
WARING 
BLENDORS’ 


Give you the quantities and 
consistencies for every need 


FOR MASS FOOD PREPARATION. Gallon-size 
Waring CB-4 Blendor is specially designed for 
heavy institutional use. Features life-time lubri- 
cated, heavy-duty push-button motor. Easy-pour- 
ing stainless steel container and cover. Removable | 

- blades for simplified cleaning. Operates on 115 
volt AC current. 230 volt model available. 


FOR SMALLER QUANTITIES, DIET KITCHENS, ETC. 
A new, more powerful motor and 37% oz. stain- 
less steel container make the Waring LB-1 first 
choice for preparation of smaller quantities where 
dependability and efficiency of operation are also 
important factors. Where laboratory use involves 
highly corrosive materials, a specially built model 
is available. 


FOR SPECIALIZED AND LABORATORY USE. Our spe- 
cially designed Aseptic Dispersall container is 
adaptable to any standard Waring base. It is used 
wherever careful aseptic control and confinement 
of ingredients within the agitating vessel is re- 
quired. All parts are of stainless steel and every 
portion of the container which comes into contact 
with contents is corrosion proof and essentially 
inert biologically. Container temperature can be 
controlled. 


For Complete Information Writc: 


WARING PRODUCTS CORPORATION 
114 Lake Street, Winsted, Conn. 
A Subsidiary of Dynamics Corporation of America 


American made by American craftsmen... 
to help the American economy 


122 For additional information, use postcard facing back cover. 


produce? How many managers know 
their own costs? How much labor 
goes into the production of conven- 
tional items today? What is the ma- 
terial cost? What are the indirect 
costs? Too frequently one hears “Oh, 
we can make it cheaper” when the 
opinion is only backed by a guess. The 
same goes for “Oh, we can make it 
better.” Too frequently food service 
managers lack definite standards for 
evaluating quality of the foods served. 
More and more criteria need to be de- 
veloped on quality standards. There is 
a wide divergence, for instance, on 
what is a good piece of apple pie. At 
least there must be from the wide vari- 
ation in quality of the apple pies served 
in this country. The same holds for 
coffee, soups, salads and all the other 
foods offered in institutional opera- 
tions. To hospital and other food serv- 
ices, the nutrient values represented 


. by these foods will be of interest. How 


many dietitians today vainly seek to 
know what the nutrient values are of 
many processed foods? Dietary intakes 
must only represent broad guesses on 
some of these foods. More informa- 
tion is essential. Do these processing 
techniques take a greater toll of 
nutrients than our own preparation 
methods? Perhaps not, for it has been 
found frequently that frozen or can- 
ned products have higher nutrient 
values than the fresh product available 
on the market. The same may be true 
of these new foods. What about the 
sanitary requirements of these foods? 
Pre-cooked frozen entrees, unless pack- 
aged in a highly sanitary condition, 
can, through careless handling, present 
great threats in food poisoning. For- 
tunately, governmental authorities are 
alterted to the need for strict controls 
and most operators producing these 
highly perishable foods must meet 
high standards of sanitation. 

The responsibility of food service 
management in properly assessing and 
adapting these new foods to the indi- 
vidual operation is great. It cannot be 
stressed too highly. Convenience foods 
may offer solutions to problems which 
up to now have seemed insoluble. It 


would be tragic, however, should man- 


agement accept a solution of these prob- 
lems by converting to convenience 
foods and lower ‘standards in food 
quality. Perhaps in these foods a great 
Opportunity exists to raise standards 


of quality while lowering operational 


costs. Only an alerted, intelligent and 
searching management can bring this 


about. 
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every patient’s room 


for true nursing: duties” 


ARCHITECTS AND ENGINEERS: Ballou and Justice, Richmond, Va. 
GENERAL CONTRACTOR: John W. Daniel & Company, Inc., Danville, Va. 
MECHANICAL CONTRACTOR: Wachter and Wolfe Corporation, Richmond, Va; 


By automatically keeping room temperatures constant | 
and comfortable, Honeywell Thermostats relieve busy nurses of 
chambermaid chores, give them more time for patient care 


“We are always looking for ways to give better patient care,”’ says 
Mr. Shields. ““And Honeywell Thermostats have helped us do just 
that. They keep the temperature in each room just right so that 
patients are always comfortable. This frees our nurses from adjusting 
room temperature—lets them concentrate on the tasks for which 
they were trained. The time saved adds up to a full-time nurse!” 


Honeywell also installed a Supervisory DataCenter* in Williams- 
burg Hospital. This electronic control panel enables the building 
Superintendent to supervise the entire air conditioning system from 
his office. It saves him constant trips throughout the hospital and 
assures efficient, economical performance at all times. 


You can depend on Honeywell to recommend the best possible 
temperature system for your hospital. This is because only Honeywell 
designs, manufactures and installs all three types of control systems 
—pneumatic, electric and electronic. And you'll find Honeywell’s 
76 years of experience good protection for your investment. For 
further information, call your nearest Honeywell office. Or, write 
Honeywell, Dept. HP-9-152, Minneapolis 8, Minnesota. In Cannas, 
write Honeywell Controls, Limited, Toronto 17, Ontario. 


* Trademark 


Ri 


A  Shicaredll Supervisory DataCenter* enables the 
building superintendent to supervise the hospital's 
entire heating and cooling system froma central panel. 


Honeywell 


HONEYWELL INTERNATIONAL wut WE Coitiol 
anutacturing in the United States, Unite wont | SINCE 18665 
Kingdom, Canada, Netherlands, Germany, France, Japan. . | 
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NURSING EDUCATION 
(Begins on page 68) 


in lockstep fashion through an ideng- | 


cal series of experiences. 

All of these and many more add up 
to an over-all basic difference in pro- 
cedures and atmosphere” between the 
two types of institutions—apart from 
whichever might be the better instru- 
ment for preparing the beginning 
nurse. 

The university then, is faced with a 
very difficult problem when the gradu- 


ate of this “different” institution—the 


diploma school—applies for admission. 
The procedures of the universities may 
seem excessively mechanical, the whole 
system of academic bookkeeping may 
seem unrealistic and often opposed 
to good educational effort, but, never- 
theless, this is the way that colleges 
and universities have learned to live 
and this is the only way they know 
how to operate at present. In spite of 
its problems, its rattles and its squeaks, 
the machinery has handled a tremen- 
dous task in keeping the institutions 
of higher education operating. Gen- 
erally speaking, as was recognized long 


School of Education 


St. s 


University 


BACHELOR OF SCIENCE* (Nursing) 


MASTER OF SCIENCE (Nursing Education) 


SCHOOL NURSE TEACHER CERTIFICATION 


*Program is accredited by the National League for Nursing for first level positions in 
public health agencies. 


St. John’s University is one of the accredited institutions which receives Federal — 
Traineeship Funds. Courses offered in Baccalaureate and Master’s degree programs 
for students who wish to meet the requirements for sonnel Nurse Teacher 


Certification in New York State. 


All graduate courses are held at the University Campus and undergraduate courses 
at both the University Campus and the Brooklyn Center. There are morning, after- 
noon and evening sessions. The Department also conducts Summer Sessions at both 
divisions and offers several off-campus courses during the Fall and Spring terms. 


MAJOR STUDY AREAS OFFERED TO MASTER’S DEGREE CANDIDATES: 


ADMINISTRATION 
Hospital Nursing Services 
Nursing Education Programs 


TEACHING 
Nursing Education Programs 


Clinical Area; Medical-Surgical Nursing 
1962 SUMMER SESSIONS —SHORT TERM INSTITUTES FOR GRADUATE NURSES 


For complete information write or call: St. John’s University Department of Nursing 
Education, 96 Schermerhorn Street, Brooklyn 1, N. Y. TRiangle 5-8100. 


NURSING EDUCATION 


DEPARTMENT OF 


SUPERVISION 
Hospital Clinical Services 
Public Health Nursing Services | 


Public Health Nursing 
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--ago by the medical profession at the | 


time of the Flexner report, the estab- 
lished institutions and the academic 
conscience of the higher education fra- 
ternity provide a safeguard of contin- 
ued excellence, a recognition which 
moved the independent medical schools 
into the framework of the universities. 
This may all seem like an overly sim- 
ple explanation of a difficult problem, 


but only the question is simple, not 


the answer. 

Let us look at the situation from 
another direction. The diploma school 
director wishes her graduates to be ac- 
cepted as competent—but competent 
what? Technicians? Professional peo- 
ple? Ministering angels to the sick? 
Whatever the answer, she and her pro- 
fessional colleagues are very likely to 
urge the diploma school graduate to 
further her education. Yet, has this 
same director operated her diploma 
school as a preparatory unit in an or- 
ganized system of educational prog- 
ress? Has the program been deliber- 
ately designed to prepare the student — 
not only for practice but for continued 
study? Certainly the College of Arts 
and Sciences in a university is heavily 
influenced by the demands of the grad- 
uate school. But if the diploma school 
is preparing for further study, where 
is the broad background of. general 
education which the college demands 
of its own students in their first two 
years before they are allowed the upper 
division work which constitutes the 


‘Jast 60 to 70 credit hours of their 


degree program? 


No competent college dean can be 
happy with a situation in which he and 
his faculty, after having established 
what they consider to be a desirable 
sequence of experiences leading to a 
college degree, find themselves con- 
fronted with a transfer student who has 
not only come from a genuinely dif- 
ferent type of institution, but who has 
reversed the order of the sequence of 
experiences, claims to have had the 
equivalent of the culminating experi- 
ences already and now wants to be 
admitted as an advanced undergradu- 
ate student. Should the student be 
asked to go back and fulfill what were 
planned as introductory experiences in 
general education? If so, how much? 


‘Can a satisfactory degree program be 


arranged in such a topsy-turvey fash- 
ion? These are genuine difficulties in 
the assignment of college credit. : 
The perplexing question is not how 
much credit can be given for what 
(Continued on page 132) 
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Albamycin is not a broad-spectrum anti- 
biotic, recommended for routine infec- 
tions. It is specific for staphylococci 
(including resistant strains), and its use 
alone should (with the exceptions listed 
below) be limited to those cases in which 
staph is known or strongly suspected to 
be the causative organism. 


indications — Albamycin is indicated in the treatment of a. 
lococcic Infections, particularly in patients sensitive to other 
antiblotics or in the infections in which the organism is resistant 
to other antibiotics and sensitive to Albamycin, and in urinary 
tract infections due to microorganisms resistant to other com- 
= employed antibacterial agents but sensitive to Albamycin 
— notably certain strains of Proteus. 

Administration and Dosage —Capsules and Syrup: The recom- 
mended dosage in adults is 500 mg. every twelve hours or 250 
mg. every six hours, continued for at least forty-eight hours after 


_ the temperature has returned to normal and all evidence of. in- 


fection has disappeared. In severe or unusually resistant infec- 
tions, 0.5 Gm. every six hours or 1 Gm. every twelve hours may 
be employed. The dose for children is 15 mg. per kilogram of 
— weight per day for moderately acute infections; this may 
be increased to 30 to 45 mg. per kilogram of body — per da 
for severe infections. These doses may be administered on sche 
ules similar to those for adults. 

nteral: Intramuscularly—5 cc. of Albamycin solution may be 
used directly by slow Injection deep into the gluteal muscle. 
intravenously — it is recommended that 5 cc. of Albamycin solu- 
tion be diluted further with 250 to 1000 cc. of sterile injection 
solution of sodium chloride, Darrow’s solution, or Ringer’s solu- 
tion and administered by intravenous infusion, or by diluting to 
a suitable quantity and administered by continuous drip infusion. 
De not use with dextrose solution. When it is necessary to use a 
smaller volume intravenously, 5 cc. of Albamycin solution may 
be diluted to a minimum of 30 cc. with one of the above diluents 
and administered slowly over a period of five to ten minutes to 
avoid irritation of the vascular endothelium. The dosage for 
adults is 500 mg. Albamycin administered either intramuscularly 
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weight per day. 
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or intravenously every twelve hours. For children with moderately 
acute infections, the dosage is 15 mg. per kilo of body 
The daily osage should be administered in two 
divided doses at intervals twelve hours. soon as 
patient’s condition permits, parenteral Albamycin should be re- 
placed with oral Albamycin therapy. 
Side Effects —Albamycin is a substance of low toxicity but is 
capable of inducing urticaria and maculopapular dermatitis. Leu- 


kopenia, which was rapidly reversible, has been reported in 


approximately 1% of cases. All of these side effects disappear 
rapidly upon discontinuance of the drug. In a certain few patients, 
a yellow plement has been found in the plasma. This pigment is 
a metabolic by-product of the drug which, however, may inter- 
fere with determination of bilirubin and icteric index. pres- 
with abnormal liver function tests or liver 
argement. 

Available —Albamycin, 500 sterile, Mix-0-Vial.¢ Each Mix- 
0-Vial contains: 500 mg. N focin (as novoblocin sodium), also 
175 - Nicotinamide; 0.47 cc. N,N-Dimethylacetamide; 42.3 mg. 
Benzyi alcohol; 4.23 cc. water for injection. Albamycin Capsules. 
Each capsule contains: 250 mg. Novobiocin (as novobiocin so- 
dium). Albamycin Syrup. 125 mg. per 5 cc. Each 5 cc. (one tea- 
spoonful) contains: 125 mg. Novobiocin (as novobiocin calcium). 
Preserved with 0.075%, and propylparaben, 0 
"Trademark, Reg. U. S. Pat. Off. —The Upjohn brand of crystal- 
line novobiocin sodium. tTrademark, Reg. U. S. Pat. Off. 
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ELEVATOR 
MAINTENANCE 
COMPLEX? 


VES! It is an organization task requiring an unusual combination of 
skills. Plus a wide knowledge of parts, assemblies, functions, replace- 
ment procedures, testing and adjusting. Plus the availability of original 
replacement parts. Plus immediate local service in emergencies. 


OTIS ELEVATOR COMPANY «- 260 ELEVENTH AVENUE + NEW YORK 1, N.Y. 
OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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HOW DO YOUR COSTS compare with professional elevator maintenance? OTIS can figure your 
costs accurately. We can tell you why it will pay you to have OTIS keep your hospital elevators run- 


ning like new. We can reduce your shutdowns. We can eliminate unexpected repair bills. We can hold 
your costs to one fixed monthly charge. Why not ask your local OTIS man for a FREE Maintenance 


Survey and Estimate. Then let the figures decidel 
For additional information, use postcard facing back cover. 
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More than 300 reasons why DUKANE 
AUTOMATIC NURSES’ CALL SYSTEMS 
provide unmatched performance in nurse- 
patient contact! 


The installation of a DUKANE Automatic Nurses’ Call System boosts staff 
efficiency and increases the functional potential of the nursing staff. Need- 
less trips are automatically eliminated through two-way, audio-visual, nurse- 
patient communication. Incoming patient calls are registered audibly and 
visually on Master Station annunciator panel and outside corridor lights. 
Strategic positioning of answering stations eliminates needless steps for nurs- 
ing staff in answering simple patient needs. Combine all of these much- 
wanted features with a nationwide network of DUKANE Sales Engineering 
Distributors and you have assured customer satisfaction. Over 300 local 
DUKANE Distributors are ready to assist you with planning a nurses’ call 
system to meet your need and budget, supervision of installation and 
servicing your needs for complete satisfaction for years to come. 


AUTOMATIC NURSES’ 
CALL SYSTEM 

DUKANE Systems provide 
human engineered nurse- 
patient fingertip control, func- 
tional flexibility, installation 
simplicity, improved service, 
increased staff efficiency and 
speed plus boosting staff 
morale and patient security. 


DuKane 


CORPORATION 


Dept. HP-91 St. Charles, Illinois 


WRITE TODAY FOR COMPLETE 
INFORMATION 
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NURSING EDUCATION 
(Begins on page 68) 


the student has done in the diploma 
school, but how much and what more 
should she be asked to do to qualify 
for a college degree. This question is 
difficult to answer, precisely because no 
one is sure what the qualifications 
should be for a bachelor’s degree in 
nursing and because the institutional 
patterns of the two different types of 
institutions are so radically different 
that the one does not lead into the 
other in any genuinely planned se- 
quence. Are there any encouraging de- 
velopments which might help this sit- 
uation? 

From the university viewpoint, a 
broader recognition is being developed 
of the possibility and desirability of 
adjusting the college program to differ- 
ences in individual development by the 
various programs of advanced place- 
ment. These programs are of two 
major types, both of which have been 
worked out to benefit the gifted high 
school student. The first type is the 
placing of a student in an advanced 
college course on the basis of an ex- 
amination covering preliminary work 
usually required. Whether credit is 
actually granted for preliminary col- 


|. lege work thus skipped depends on the 
institution, but at least the student is 


working at his proper level. The sec- 
ond type is an arrangement whereby 
the college teaches a college course in 


“an associated high school and then 


grants credit for successful comple- 
tion. Both of these developments are 
in a somewhat experimental stage, but 
both represent a new degree of flexi- 
bility in the college attitude. __ 

To what extent such arrangements 
are possible to help the diploma school 


_ graduate is not clear, but some use has 


been made of examinations as a partial 
basis for granting advanced placement 
and credit. The practice of having 
students in a diploma school take 
courses in a nearby college also is 
sometimes used, and colleges them- 
selves sometimes furnish courses in a 
diploma school for which credit is 
given. Perhaps an organization and 
expansion of such approaches could 
be explored, although I must admit 
that they always seem to me to have a 
makeshift quality about them rather 
than a quality of carefully planned 
progressive development, which should 
certainly be the ideal. 

From the viewpoint of the diploma 

(Concluded on page 135) 
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NURSING EDUCATION 
Father Hangartner 
(Begins on page 68) 
school, the approaches may well have 
to be of a more radical nature. Perhaps 


we are faced with the decision as to 
whether the programs are to be ter- 


minal or transfer in nature. If the de- 


cision is that they are to be terminal 
in nature then the diploma school is 
in the realm of the technical school, 
which can be either under a college 
or independently organized. But grad- 
uates of a terminal program should not 
expect transfer of credits into further 
college work on the basis of such a 
program. If the decision is to make 
the program preparatory for further 
college work, then it should be or- 
ganized within a college (whether a 


junior or a four-year college) and the . 


curriculum planned to lead to further 
study, and regional accreditation ac- 
quired. If an attempt is made to keep 
the programs both terminal and trans- 
fer in nature, then, for the best inter- 
ests of the students, they should be or- 
ganized within a recognized institu- 
tion of higher education and enough 


diversity of program provided so that 
transfer students will be protected. 

Whatever patterns of organization 
or curriculum are developed, there are 
several overriding considerations that 
must serve as a background and base 
for all planning. 

One such consideration is a care for 
the integrity and the personal develop- 
ment of the student. She relies on the 
school for her guidance and the school 
must not short-change her by pretend- 
ing to offer more than it does. If a 
sound liberal arts education is neces- 
sary for the personal development of 
the high quality young women we are 
endeavoring to attract to the nursing 
profession, we owe it to them to give 
them a genuine liberal arts education. 

A second major consideration is the 
welfare of those who are helped by 
the nursing profession, a welfare to be 
protected by the steady improvement 


_ of the profession itself. This in turn 


demands a continuing flow of capable 
persons who can exert desirable leader- 
ship. But has the profession enough 
such leaders? 

The third major consideration is that 
a Catholic school, whether -it be of 


nursing or anything else, must be a 
good school. The role that schools 
play in the life of the Church and the 
community is far too important for 
anything less than excellence. But a 
good school must make educational 
responsibilities its primary concern and 
must be free to operate on the basis 
of sound educational considerations. 
With this in mind, it must be re- 
membered that nursing school students 
are of the age and general level of de- 
velopment for participation in the uni- 
versity tradition—a tradition built up 
through the centuries in Western civil- 
ization. It is a tradition marked, by 
the preservation, transmission and dis- 


covery of truth. In America, colleges — 


have been developed to help beginners 
in that tradition to develop qualities 
of personal maturity along with a 
grasp of and devotion to truth. 

Those responsible for the education 
of nurses have a tremendous task to 
perform and serious decisions to face. 
Let them face those decisions in hon- 
esty and humility, making operative 
only those considerations that are of 


real importance, and willing, if neces- 


sary, to make major adjustments. * 
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Construction A\ppropriations 


e Student Housing Loans 


e Unemployment Compensation 
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by GEORGE E. REED, LL.M., K.S.G., Associate Director e Legal Department, N.C.W.C., e Washington, D.C. 


ie TREND TOWARD health services 
outside of general hospitals is re- 
flected in recent Congressional devel- 
opments. The Senate Committee on 
Appropriations favorably reported 
with amendments H.R. 7035, provid- 
ing appropriations for the Department 
of Health, Education and Welfare for 


the next fiscal year. The bill, as re- 


ported by the Senate, includes $212,- 
000,000 for hospital construction and 
related research. This is $25,000,000 
above the amount approved by the 
House. However, the emphasis is not 


on general hospital construction, but 


on the special categories under Part G 
of the Hill-Burton law. The Senate 
Committee recommended an appropri- 
ation of $150,000,000 for the construc- 
tion of general hospitals. This is the 
same amount appropriated for the last 
three years. 

The special categories under Part G 
would receive the following amounts 
under the Senate version: 


Nursing homes ..... $10,000,000 
Rehabilitation 
....3. $10,000,000 


Diagnostic or treat- 

ment centers ..... $20,000,000 
Hospitals for the 

chronically ill . . . .$20,000,000 
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Last year this group received a total 
of $35,000,000. 
The Senate Committee also deleted 
an item of $10,000,000 approved by 
the House for the construction of hos- 


pital research facilities. The Senate. 
Committee felt that this program of 


research should be carried on under 
the Hill-Burton administration rather 
than by the National Institutes of 
Health. No comparable appropriation 
was made under the Hill-Burton sec- 


tion to provide for this special re- 


‘search. 

Continuing the emphasis on health 
facilities outside of the hospital, the 
House passed H.R. 4998 which pro- 
vides for an authorization of $180,- 
000,000 to underwrite a program of 
grants to help states, communities and 
nonprofit organizations improve their 
health service facilities. Under this 
bill, which is making substantial prog- 
ress, $10,000,000 in annual grants 
would be available to improve services 
to the chronically ill or aged persons 
not in hospitals. Nursing home grants 
would be increased from $10,000,000 
to $20,000,000, and grants up to $20,- 
000,000 annually for improved or new 
health facilities would be made avail- 
able for a period of five years. This 


measure, which was a part of the Ad- 
ministration’s Message on Health, has 
made more progress than the other 
health recommendation. 

The recommended increase in Social . 
Security taxes to provide hospital, 
nursing home and home visit care to 
Social Security beneficiaries is still 
meeting determined opposition. Hear- 
ings have been concluded in the House 
Ways & Means Committee. It is un- 
likely that the Congress will take any 
further action during this session. 

The new Housing Law has several 
items of interest. The authorization 
for long-term, low-interest-rate loans 
for the construction of housing for 
student nurses, medical residents and 
interns has been increased $30,000,000 
for each of the next three years. The 
interest rate for applications approved 
during the current fiscal year is 3% 
per cent. Ceilings on the loans have 
been eliminated, but the hospital must 
still make an acceptable contribution. 
The loan will not be for 100 per cent 
of the cost of construction. | 

Another section of the Housing Act 
facilitates the inclusion of hospitals 
in urban renewal projects by making 
certain enumerated expenditures by a 

(Concluded on page 140) 
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raising funds? 


TALK TO THE MEN OF 


CUMERFORD 


THE CUMERFORD CORPORATION enera: orrices: 912 BALTIMORE AVENUE 


7 TEL. BAltimore 1-4686, KANSAS CITY 5, MO., WRITE CLIENT SERVICES DEPT. HP 
Fund-raising and institutional public relations consultants ... complete services for non-profit institutions since 1949. 


SEPTEMBER, 1961 : 139 


4 
} 
4 
x 
g 
| 
if 
4 } 
Br 
if 
+ 
+ 
4 
4 
‘ 
‘ 
J 


 Mint-scented 
Disinfectant and Deodorant 


coefficient 9 


Environmental disinfectant — 
kills TB, strep, many other 
disease-producing 

bacteria, too. 

Powerful air refresher. 


BRIT: TE WAY 


— Sanitizer 
coctticient 6 


Write for descriptive folders 
to The C. B. Dolge Company, 
Westport, Connecticut 


Cleans, disinfects, 

deodorizes in the same | 

application: cuts labor costs. | 

Does not interfere with 
conductivity. 


WESTPORT, CONNECTICUT 


TESTS PROVE 


KUTTNAUER 
Plastic Fabric 


COATING 


Resembles regular fabric... can be washed or 
boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers... 
eliminates cracking and splitting . . . cooler on 
the bed—Samples on request. 


No. 50L8K1 Knitted 
Pillow Covers with 


$998 


No. 5OL8K2 Knitted $ 98 


Plastic Mattress 
Covers with Con- 
tour Corners..... 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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BIG 


Powerful—Economical— 
Harmless For Hospitals, 
- Schools, Institutions 


For Hospital Reoms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


Fer Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 
Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 


SUPPLY COMPANY 
71-73 Murray St. 


INSTITUTIONAL 


New York, N.Y. 


For additional information, use postcard facing back cover. 
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George Reed 
(Begins on page 136) 


state-licensed hospital acting through 
the city or public corporation eligible 
for local grant-in-aid, provided the 
expenditures are not made over seven - 
years prior to authorization by the 
Housing Administration of a loan or 
grant for the project. 

The existing legislation providing 
rental housing for the elderly by non- — 
profit groups was substantially liberal- 
ized. A loan may now be equal to 100 
per cent of the cost of development at 
a rate of 33@ per cent. The authoriza- . 
tion has been increased from $50,000,- 
000 to $125,000,000. Obviously, in the 
fields of health and housing, the em- 
phasis is strongly on the care for aged. 
~ Of other legislation pending which 
has not been mentioned in this col- 
umn, probably the most important is 
S. 2084, which provides for the ex- 
pansion of the Unemployment Com-_ 
pensation Law. It would eliminate the 
exemption now held by#nonprofit or- 
ganizations. This measure has not 
made significant progress, but it has 


strong backing. 


In the courts there has been a flurry 
of activity in the field of immunity.* 
Kentucky recently repudiated its doc- 
trine of immunity in the case of Milli- 
kin vs. Jewish Hospital Assoctation. 
Shortly thereafter, the Supreme Court 
of Pennsylvania upheld its long-stand- 
ing doctrine of charitable immunity in 
the case of Michael vs. Hanneman Med- 
ical College and Ellis vs. St. Agnes Hos- 
pital. The court took the position that 
the rule of immunity has been in force 
so long in the state that it is now the 
proper function of the legislature to 
modify, overrule or continue it. The 
deciding vote was cast by Justice Bok 
who, though opposed to immunity, in- 
sisted on a prospective repudiation of 
the rule. He said he would vote to 


-uphold the rule until other justices 


agreed: to make the repudiation pros- 
pective. This insistance on the pros- 
pective operation of any decision over- 
ruling immunity represents a strong 
trend in the courts and gives protec- 
tion to institutions against claims 
which have not been outlawed by the 
Statute of Limitations. * 


*“Law Forum” this month> contains 4 
thorough review of three recent court de- 
cisions concerning charitable immunity— 
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NEW PILLOW SPEAKER 
WITH REMOTE CONTROLS PUTS 
SERVICE...SECURITY...ENTERTAINMENT 
AT PATIENT’S FINGERTIPS 


Executone’s advanced engineering—and thorough 
knowledge of hospital problems—has produced 

this remarkable multi-purpose pillow speaker. The 
new unit is an audio-visual nurse-call cord set... 
a high-quality sound reproducer . . . radio station 
and TV channel selector .. . and volume control— 
all in one. Check these unique features: 


@ Eliminates the expense and clutter of individual radios. Brings 
entertainment from one central source. Patient may choose any one of 
five channels of AM or FM broadcasts, recorded music, chapel services, etc. 


@ Separate TV control provides simplest possible channel selection. 


@ Reception is clear, uniform, static-free. Patients in adjoining beds are 
free to choose radio or TV programs independently, without interference. 
Patients who prefer to sleep or read are not bothered. 


@ Nurse call button—and selector buttons—have durable palladium 
contacts of special design, for utmost reliability. 


@ Sturdy housing has high resistance to shock and moisture; can be 
quickly sterilized. 


@ All patient-nurse conversations utilize the separate wall station, to 
assure clear uninterrupted voice communication at all times. This 
oar unit can monitor even the faintest sounds in a patient’s 
room .. . can’t be fouled or disengaged. 


* heatineed volume control affects only entertainment; does not alter 
patient-nurse communication level. 


@ Bed clamp cannot be removed or lost . . . will not stain or damage linens, 
@ Entire cord-set is instantly removable . . . can be freely interchanged 
with other specialized Executone cord-sets (geriatric, explosion-proof, 

etc.) If the plug is accidentally pulled out, nursing personnel is 
automatically summoned. 


@ Wall station lights om patient of proper call registration ond 
maintenance of h s vacy. 


MPA EXECUTONE: 


IN BED-CARE 
COMMUNICATIONS! 


ADVANCED EXECUTONE SYSTEMS FOR NEW AND EXISTING HOSPITALS 


a 3 


Audio-Visual Administrative | Doctor’s Register Sound Distribution 
Nurse Call Systems Communications and Message Center Systems and Paging Systems 


For detailed information, write to: 


Executone, Inc., 415 Lexington Avenue, _— F-7, New York 17, N. Y. 
COMMUNICATION and SOUND SYSTEMS _ : in Canada: 331 Bartlett Ave., Toronto 


Name. 
*4.8 
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Science for the 


Dear Doctor: A, 

Reports from our representatives jnaicate that 

appreciate simplification for pu 

of our oral proad-spec antibiotics: wnich 1 
n, signemycin and Tetracy” in both the 


amy c 
"COSA" dosage forms. | 
ea, you may recall, oF the basis of clini- 


The "cOSA" forms originat you Oo 
of enhance antibiotic absorption when glucosamine is 
ermit each physician individu- 


nich form ne would prefer 


employed i 
ally t stu hi evidence ana choose 
to prescribe, rfered our proad-Spee rum antibiotics in both 
forms ~*~ a n the regular Ter amycin, Sign cin an 
) n t "COSA" forms with 


This gistinction appears +t no longer necessary: nowever, since 
a nighly acceptable excipient for oral antibiotics: | 
n in all uch forms, thereby 


fective immediately, ou ra spe 
will be offered simply 25 


accordingly > and ef 
sncorporating glucosamine, 
sthout the *COSA" prefix. 


arug f° 
terramycin, signemycin and Tetracy”, w 

lear jus hich ar rrected, please efer the 
prief tabulation n tne opposite page ° our 1 proad-spect 
aosage f° s both pefore ana after <nis cnange« We are also 
requesting ee resentative to call on you at an early date to 
answer any 9 stions chat may arise: 

feel certal at this action, pro pted bY ents of 

) i f iptions for these 


th 
nysicians, will simplify your W ting ° es 
trum antibiotics: 


prizer Laboratories oral proad=-Spes 
on any other phase of 


come your comments on this action, and ee 
s, since 4% is our objective to render every service as... 
possible to our griendas in the medical profession i 


sincerely» 


pRIZER LABORATORIES 
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| names_ 
for Pfizer broad-spectrum antibiotics © 
have been simplified 


thes name now Is simply. Jerr 


OXYTETRACYCLINE P. am 


formerly named — now named — 
Cosa-Terramycin® Capsules Terramycin® Capsules* 
-Cosa-Terrabon® Oral Suspension Terramycin Syrup 


Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 
and simpler names for these Terramycin-containing formulations: 


Cosa-Terrastatin® Capsules 3 Terrastatin® Capsules 
Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
Cosa-Terracydin® Capsules Terracydin® Capsules 
® 

the name now Is simply.. Tet rac yn 
formerly named | now named 

Cosa-Tetracyn® Capsules | Tetracyn® Capsules* 
Cosa-Tetrabon’ Oral Suspension Tetracyn Syrup 
Gosa-Tetrabon Pediatric Drops — Tetracyn Pediatric Drops 
and simpler names for these Tetracyn-containing formulations: 
Cosa-Tetrastatin® Capsules  Tetrastatin® Capsules 
Cosa-Tetrastatin for Oral Suspension Tetrastatin for Oral Suspension 
Cosa -Tetracydin® Tetracydin® Capsules 
the name now is simply ‘i Sign emyc in 
formerly named | - now named 
Cosa-Signemycin® Capsules | Signemycin® Capsules 
Cosa-Signebon® Oral Suspension Signemycin Syrup 
Gosa-Signebon Pediatric Drops | | Signemycin Pediatric Drops 


*Terramycin and Tetracyn Capsules without glucosamine are no longer available. 


Science for the world's well-being® (Pfizer) PFIZER LABORATORIES Division, Chas, Pfizer & Co., Inc. New York 17, N. Y. 
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SAVE STEPS FOR 
BUSY STAFFERS 
. A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


-Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


A. BAUM co., INC. 
Copiague, Long Island, New York 


S.A. 1909 
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PLANNING PARTNERSHIP 
(Begins on page 94) 


a mission of people to people—a serv- 
ice to people based on the needs of 
people—human values arising out of 
God-and-creature relationships. Here 
there is an opportunity to give God to 
the world and to give a part of the 
world to God. This philosophy stems 
from a sincere belief that God created 
all human beings equal; each human 
person possessing a physical body to 
be kept healthy, a mind to be re- 
spected, and a soul with an immortal 
destiny for heaven. The guiding maxi- 
mum of the hospital should be “to 
go about doing good” by the practice 
of justice and charity. | 

Justice demands: 1. That we pro- 
vide for our patients the best. possible 
technical and professional care; 2. that 
all administer the institution as care- 
fully and as efficiently as possible, and 
3. that we charge and collect a fair 
rate from those who are able to pay, 
and in keeping with their ability to 
pay. 

Charity demands: 1. That we be 
mindful of Christ’s love for the poor 
and His desire that we be good to 
them; 2. that we bring every spiritual 
and physical facet to bear on the prob- 
lem of alleviating human suffering, 


and 3. that we see Christ in the pa-~ 


tient and in those with whom we work. 


Second, by the very nature of the 
work, and by the directives of Canon 


Law, management of Catholic institu- 


tions must be as intelligent and eff- 
cient as possible. These high ideals 
must be achieved in a world as we 
find it, and we must utilize tools and 
resources which are available to us. 
Neither God nor His Church expects 
Spiritual ideals and motivation to be 
used as a substitute for excellence in 
administration and professional serv- 
ice; rather, they are to be used in the 
highest degree possible. Specifically, 


we must utilize our spiritual and in- 


tellectual powers to the utmost, and 
exploit to the fullest professional and 
material resources. 

Direct care of the patient must be 
the constant objective of the institution 
as a whole and of every individual 
working in the institution. This in- 
volves constant supervision and vig- 
ilance on the part of the administrator, 
department heads and supervisors. It 
involves constant joint planning. The 
Organization and operation of depart- 
ments should be modern and efficient 
but patient-centered so that the needs 
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of sick people have priority over tech- 
nical demands of a system. Hospitals 
are concerned with the rising cost of 
health care, but are they concerned 
enough with the use of funds that are 
available? Equipment which will bene- 
fit patients, educational needs of reli- 
gious and lay personnel should have a 
high priority: claim on funds. We 
should be critical and constantly alert 
for areas where greater efficiences can 
be effected, and all of this without 
lowering the standard of personalized 
patient care. We cannot expect to in- 
vent the machine which will care for 
patients with the dedication and com- 
passion of a nurse, but by proper use 
and availability of a piece of equip- 
ment we might save personnel not 
available, and save available personnel 
for patients. 

Third, since the hospital is managed, 
supervised and its work carried out by 
people, and since the Catholic Church 
has eloquently and persistently stressed 
the dignity of the human individual 
and the importance of justice as well 
as charity, provision must be made for 
the employe’s personal growth toward 
his optimum potential, which will con- 
tribute to the development of a happy, 
cooperative and productive employe. 
It must be recognized that each person 
as a member of an eternal and human. 
society has an inalienable right to pur- 
sue health and happiness. It must be 
believed that each worker, each super- 
visor and each department head as an 
individual has a right to these privi- 
leges. 

In order to insure the common goal 
of high quality patient care and the 
improvement and development of hos- 
pital personnel, objectives must be de- 
veloped from our philosophy, and 
planning must be done through these 
objectives. Planning must be done 
through and by people. Planning must 
demonstrate “togetherness.” Planning 
must be done in a department, between 
and by departments, but always to- 
ward a common goal—the good of the 
whole. 


Planning for the Future 


Planning must extend itself to ac- 
commodate the growing trend toward 
organization of professional groups of 
all kinds. We must participate in 
meetings and serve on committees and — 
boards. We find ourselves called upon 
to exercise a new kind of leadership 
in hospital life, a leadership which has 
to understand the place of research, of 
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FOUR GATEWAY CENTER 
BUILDING 
Pittsburgh, Pennsylvania 


EQUITABLE LIFE ASSURANCE SOCIETY 
of the UNITED STATES 
owner 


HARRISON & ABRAMOVITZ 
architects 


MEYER, STRONG & JONES - 
mechanical engineers 


GEORGE A. FULLER COMPANY 
general contractor 


WAYNE CROUSE, INC. 
plumbing contractor 


MALONE PLUMBING SUPPLY COMPANY 
plumbing wholesaler 


Performance records of millions of Sloan Flush Valves 
indicate that when this new building is 50 years old 


its Sloan Flush Valves 
will still provide dependable service. 


Because the Sloan ROYAL is acknowledged as the world’s most 
successful flush valve, attempts have been made to imitate 
some of its most important features. But why gamble 
with substitutes when you can plan for the life of the building 
confidently with Sloan? Specify and insist upon 
performance-proven, time-tested Sloan Flush Valves. 


SLOAN VALVE COMPANY - 4300 WEST LAKE STREET - CHICAGO 24, ILLINOIS 
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rehabilitation, of organized labor, and 
the greatly expanded role of govern- 
ment agencies. We must be ready for 
disaster plans, for emergencies-on a 
scale never before contemplated by 
man. We must be able to adjust to 
constant technological changes, new 
developments in medical science, even 
changes in disease patterns. We have 
to take in stride rapid social changes 
such as population shifts. We must 
meet the demands brought about by 
the rise of standards of living and of 
education. 


Our look toward the future must 
include such things as: Clarifying the 
education and role of tomorrow's 
nurse; codrdinating personnel, equip- 
ment and supplies through an under- 
standing, communicative administra- 
tion; higher wages and better employe 
relations; mobilizing as much equip- 
ment and cabinet work as_ possible 
keeping in mind the interchangeability 
of these mobile units; faster more di- 
versified service; centralized services; 
hospitals in the public eye; a well de- 
signed and informed advertising body; 


from the ground UP 


Every Colson wheel chair component is precision- 
made to last longer..to prove that quality costs less 
in the long run. Buy once. . buy the best . . Colson. 


New! Telescopic Leg Rests for Wheel Chairs 


Provide extra safety, comfort and convenience. . easily 
added to almost any chair. Slide in and out from under 
the seat .. never interferes with folding, adjusts auto- 
matically to any angle, any length. Pad also adjusts 
itself to a comfortable position under the calf. Write 


today for our FREE wheel chair catalog. 


builds it better 


THE COLSON CORPORATION 7S. Dearborn St. » Chicago, ill. 


Piants: Jonesboro. Arkansas ; Somerville, Massachusetts ; Elyria, Ohio 
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insistence on top executive material 
within the administrative network, 
with as many educational programs as 
possible integrating this network; call- 
ing in classified specialists—experts on 
water treatment programs, refrigera- 
tion and air-conditioning programs, 
medical, nursing, laundry, etc.; main- 
taining adequate financial budgets for 
rapidly changing medical services, 
equipment, designs and _ techniques; 
centralized and uniform bookkeeping 
procedures; buildings that meet the 
needs and systems of the day; psychi- 
atric units in general hospitals; care of 
the aged; intercom systems; commu- 
nity planning to eliminate unnecessary 
duplication of services, and electronic 
heat induction cooking, electronic ster- 
ilization, etc. 

These are but a few of the things 
that can be seen in the future. Most 
of all, we have to meet with under- 
standing and sympathy the trend to- 
ward humanizing the work day and 
the job, the emphasis on the worker 
as a person as well as a worker, the 
team concept, and all of this in a 
greatly expanded area of personal con- 
tacts, 

A close working relationship toward 
a common goal is possible only when 
all employes and all levels of hospital 
management understand the philoso- 
phy, objectives, functions, responsibili- 
ties and authority of each person and 
each department; when hospital ob- 
jectives and department objectives are 
geared to a common philosophy and 
are not in conflict with one another; 
when each department and department 
head is working for the good of the 
whole and not for its or his or her 
own good. There is no place in sound 
hospital organization for empire build- 
ing. This is not the place nor the time 
to sacrifice the good of the whole for 
any one individual or individual de- 
partment. 


The Proper Focus 


Because the objectives serve as the 
goal of all activity and the end of all 
planning, the very act of planning 
tends to focus attention on these ob- 
jectives. By continually measuring de- | 
cisions against this kind of standard 
and acting in a manner to attain it, 
the various department heads become 
consciously alert to the objectives of 
the whole. 

This focus is especially important in 
that most policies, procedures and pro- 
grams are interdepartmental-in scope. 
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Need another pair of hands in your pharmacy? 


Ir YOUR HOSPITAL is as overcrowded and as overworked as 90% of the hospice 
tals today, you certainly need extra help. What a good many hospital phar- 
macists and administrators do not know, however, is that they can get the 
extra pharmacy help without increasing their operating costs. As a matter 
of fact they can even save money while increasing efficiency. 


@ The McKESSON & ROBBINS Hospital 
Service Representative will gladly become 
your extra man. He is more than a sales- 
man, he is a trained hospital pharmacy 
specialist who can give you professional 
assistance and advice on the many prob- 
lems of hospital drug management. 


Take your drug inventory for example. Large inventories eat up valuable 
time in ordering and maintaining stock levels and crowd your space, but, 
more importantly, they increase your carrying charges, tie up money and 
increase the risk of loss due to deterioration, damage and obsolescence. The 
McKesson & Robbins Hospital Service Rep can help you establish a smaller 
in-hospital inventory based on sound drug levels in keeping with your medi- 
cal needs. He will also help you select drugs produced by reliable manufac- 
turers to meet your demands—and then will maintain your stock levels for 
you. This means the money and time costs of procuring and carrying sup- 
plies will be held at a minimum. A real saving for you. 

With 91 McKesson & Robbins warehousing units across the country, each 
with a Hospital Service Department, you have a local source of drug and 
sundry supplies that is actually an extension of your own storage space. You 
are only a telephone call away from any drug product you might need in 
emergencies, as well as for routine service. Inventory control is but one of 
the reasons why most of the nation’s hospitals depend upon McKesson & 
Robbins for economical and efficient management of their pharmacies. 


We will be happy to send you the name of the McKesson & Robbins Hospi- 
tal Service Department nearest you, or have our Hospital Service Rep call 
on you...just drop us a card, McKesson & Robbins, Inc., Hospital Service 
Department, 155 East 44th Street, New York 17, New York. 
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Without central goals, there is very selves with immediate problems, tend 


real danger that departmental goals to overlook the future and its effect. - 


will be established that may or may But if those who plan keep the attain- 
not be consistent with the objectives ment of purpose clearly in mind, they 
of the entire organization. Well-con- are far more likely to plan for the 
sidered planning tends to direct the future and to plan this future to- 
stream of interdepartmental activities gether. 
toward one objective and consequently It would be wise to point out, too, 
restricts the development of purely de- that there need be no conflict between 
partmental plans. It also has the col- lay and religious in this plan of or- 
lateral advantage of bringing attention ganization. Each in turn must under- 
~~to*the need for possible revisions and stand completely his or her place in 
extensions of plans. Managers, being the plan of organization. The lay and 
typically inclined to concern them- religious take their place side by side, 


OF ST. ELIZABETH... 


Community Counselling Service, Inc. 


Fund Raising and Public Relations 

Offices Throughout The United States and Canada 
International Headquarters: Empire State Building, New York |, N.Y., OXford 5-1175. 
BUFFALO. “NEW YORK CHICAGO, ILLINOIS 
NUTLEY, NEW JERSEY OKLAHOMA CITY, OKLA. 
ST. LOUIS, MISSOURI SEATTLE, WASHINGTON 


You may call, or wire us collect. 


MONTREAL, P. Q. 
SAN FRANCISCO, CALIF. 


Member American Association of Fund Raising Counsel 


For additional information, use postcard facing back cover. 


- all doing the job in which they find 


themselves to the best of their ability 
for the good of the whole and under 
the common leadership of the admin- 
istrator. The administrator motivates 
people on all levels to think and di- 
rect their efforts in the manner he de- 
sires. He exerts interpersonal influence 
by means of communication toward 
the achievement of a goal. He gets 
things done through people. Success 
depends on the ability to provide this 
leadership. 

There is of course a need for clearly 
outlined areas of authority and juris- 
diction, for the establishment of chan- 
nels, for the exact observance of pro- 
tocol if a job is to be accomplished. 
There is no place here for pride, ex- 
cept pride of achievement for an un- 
willingness to acknowledge the worth 
or status of another. We tend at times 
to have exaggerated notions of our 
own knowledge and skills, but all of 
us are partners in the apostolate. 


A Creative Climate 


Suppose we set up a situation in 
which, just for a little while, we would 
take as Our motto: NOTHING NECES- 
SARILY HAS TO BE THE WAY IT IS, 
and ask, “What if: ...... 2?” Sup- 


-,pose we could establish a climate that 


encouraged free communication, indi- 
viduality, intellectual rebellion, and 


mental free-wheeling? 


The freer the commitment of em- 


_ployes, the more intelligent the guid- 


ance they get from administrators; the 
better, too, will be the end product in 
terms of mature personalities and apos- 
tolic effectiveness. Good leadership is 
the kind that knows how to apportion 
responsibility and to allow others as 
much elbow room as possible conso- 


‘nant with the common good. Maturity 


grows with responsibility, freedom of 
action and a climate that permits the 
exercise of initiative. 

Creativity is not really a skill; it is 
an attitude. It is the spirit and the 
courage of adventure—the willingness 
to blaze new trails in the wilderness 
where there are no symmetrically 
planned streets, no train schedules, 
where conformity, habit and routine 
have not reached. The creative person 
dares. He dares to think beyond the 
commonplace, the repetitive, the stere- 
otyped, the ingrained. 


You can create an atmosphere in 


your office, in your hospital, in your. 


organization where it is fashionable to 
(Continued on page 152) 
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RCA Hospital Television Lease 
‘system, service in one income-earning package 


Your hospital needn’t pay one penny 
down for income-building RCA Victor 
Television in every room.:.. when you 
sign up for the RCA Hospital Television 
_ Lease Plan. What’s more, this proven- 
therapy idea for convalescents comes in a 
single picture-perfect package for just a 
few cents per day per set. 


1. RCA Victor Hospital Receivers 
with personal speaker in the remote 
control and many other customized 
hospital features that save staff and 
nurses’ time. Out-of-the-way wall 
mounts or hospital stands. 


2. Master-Tenna® System, custom- 
designed to pull in best possible pic- 
ture and sound for your particular 


2 


Plan wraps up sets, 


area. Concealed lines run to room out- 
lets. Closed circuit TV for lobby sur- 
veillance, private telecasts. 


3. RCA Factory Service begins with 
complete installation and ends all 
service worries from then on. You get 
unlimited service by RCA’s own tech- 
nicians, through local RCA Service 
Company branches in most major 
markets. | 


Every hospital—your hospital—searches 
for ideas to benefit patients and at the 
same time clearly add to hospital income. 
Your best answer yet: the RCA Hospital 
Television Lease Plan! Send the coupon 
for free and full information...right now! 


RCA Service Company, Hospital TV, Commercial Products Sales, 
Dept. HP-2, Cherry Hill, Camden 8, N. J. 
Please send me additional information about the RCA Hospital TV Lease Plan. 


Name Title 

Hospital Phone 
Address 

City Zone State 
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RCA VICTOR HOSPITAL TV—174:q.i in. view- 
able picture, Full-Picture 19-inch tube 


(overall diagonal). Optional swivel wall 


bracket saves floor space. Metal cabinet 
finished in ivory. Heavy-duty power cord. 


Specifications subject to change without notice. 


The Most Trusted Name 
in Television : 


A RADIO CORPORATION OF AMERICA 
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YOUR 
CHOICE 


NURSES SCRUB GOWNS 


that combine style appeal with durability 
IN COLORS PRESHRUNK INDIAN HEAD | 


og 


Attractively styled gown, concealed Popular scrub gown. Slip over style Gown with complete comfort com- 
draw belt. Pleasing appearance along with expansion V-neck, cap sleeves, bined with style. Slip over type, oval 
with comfort and durability. waist pocket, belt stitched to sides, neck, cap sleeves, gussets under 
122 —White Indian Head ties in back. arms, hidden draw belt ties in back. 
123jJ —Jade Green Indian Head 118 —White Indian Head 116 —White Indian Head 
123M—Misty Green Indian Head 119J —Jade Green Indian Head 117JjJ —Jade Green Indian Head 
119M —Misty Green Indian Head 117M —Misty Green Indian Head 


order through your surgical supply dealer 


95 COMMERCIAL ST. * BROOKLYN 22, N.Y. « EVergreen 3-9600 


| cap. covers” hai 
completely for maximum sterility. No 
pressure points as it holds hair firmly : 
in place. Withelastic back. 
132 —White Sanf. Sheeting — 
133J —Jade Green Sheeting 


150 For additional information, use postcard facing back cover. HOSPITAL PROGRESS 


‘ 
| 
= 
% 
> 
‘ 

, 
BY, 
: 4 Yan 
: 
~ 
4 
Y 
q 
% 
: 

y 
4 
i 


PLANNING PARTNERSHIP 
(Begins on page 94) 


- question the old routines and methods 


and organizational structure. You can 
create in your employes and colleagues 
a spirit of competition against habit. 
You can prod them to wake up their 
minds to function with a spirit of ex- 
ploration and adventure and a new 
habit of always asking, “What if . . ?” 

A. Are you a victim of habit? 

B. Do you not involve yourself be- 
cause it is easier for you? Participating 
in routine activities is much less ar- 


duous than the managerial tasks of 
planning, organizing, coordinating, and 
controlling. 

C. Do you need to feel swamped? 

D. Are you unwilling to train 
others? The excuse that, “I just don’t 
have anyone who can do it” may be 
true. However, one can justify such 
a remark for only a limited period of 
time. From then on, he is remiss for 
either failing to have hired competent 


people or failing in his training re- 


sponsibility. 
E. Are you a perfectionist? Are 
the standards you set reasonable? It is 


Old Order Changeth, Yielding Place To New” 


—TENNYSON 


WECKWRAPS 


accepted throughout the hospital field as the mos t 
effective wrap for the sterilization of surgeons’ gloves 
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ridiculous to assume that every job 
should be done as well as you might 
be able to do it. The manager ought 
to have a broader understanding and 
knowledge than that of subordinates, 
When employes know and can do as 
much as their superior, then they are 
in the wrong job. 

F. Do you let your own insecurity 
affect delegation? Some of us avoid 
the act of delegation for fear we will 
expose our own limitations. 

In the final analysis, delegation is a 
highly individual matter. There is al- 
ways room for improvement, provided 
we learn how to better command our- 
selves and utilize the wealth of assist- 
ance about us more effectively. Wise 
indeed, was the epitaph that Andrew 
Carnegie proposed for his gravestone: 
“Here lies a man who knew how to en- 
list in his services, better men than 
himself.” 

In summary, the delegator commits 
himself to a program of communica- 
tion. He invites some participation in 
the setting of objectives. He informs 
people of the “whys” and “wherefores.” 
He develops his people on a planned 
basis. He is willing to accept errors 
which are part of the learning process. 
He permits freedom of decision within 
the limits of assigned responsibility. 
He seeks out all available potential. 
Only as he is willing to accept such re- 
sponsibilities as part of his delegation 
role can he really be an effective plan- 
ner. 

Planning is enential to institutional 
management. It involves a factual 
study of present conditions, an evalua- 
tion of the status, and a projection fol- 
lowing the evaluation. Although plan- 
ning may be for different time periods, 
it is long-range planning which is of 
major concern. It is the necessary chart- 
ing of the future course of the insti- 
tution and without it the attainment 
of goals is a matter of chance. With 
a realistic plan, regularly reviewed and 
modified, an institution can mobilize 
its resources and move toward its ob- 
jectives in a rational manner confident 
of outcomes. It answers the questions: 
“Where are we going?” “What are we 
trying to do?” and - we doing it 
together?” 

The final step in planning is the 
actual projection or preparation of the 
blueprint for the future. The literature 
on long-range planning has frequently 
used the term “blueprint” but this may 
lead to misunderstanding. The term 
may connote an exactness and inflexi- 
bility which would be unfortunate if 
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Wescodyne with “Tamed lodine“ destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” For full information, results of scientific evalua- 
It non-selectively destroys bacteria, viruses, — tions, and recommended O.R., housekeeping and 
spores, fungi, even resistant types of staph. nursing procedures, write West Chemical 
Wescodyne improves upon, and eliminates the . Products, Inc., 42-16 West Street, Long Island 
need for, a wide variety of products. Its strong City 1, New York. 
detergent action combines cleaning and disin- **Wescodyne”’ and ‘Tamed lodine'’ are Reg. T.M.'s of West Chemical Products, Inc. 
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In solution, Wescodyne is non-toxic, non-stain- West 
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recommended dilution, Wescodyne has a rich 
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not impossible in long-range planning. 
The projection is more of an artist's 
sketch of the future, subject to modi- 
fications due to current trends, ad- 
vances in operation, and design and 
other external factors. 

About the time we think we've set- 
tled into a nice, efficient routine, some- 
one invents a centralized system, or a 
new drug, or an ultrasonic something 
or other, and we must revise our whole 
idea of what a hospital is. 

Things change; prices change; staffs 
change; population statistics change; 
even viruses change. And the result is 


always that the problems change. Even 
if you solved all your problems today, 
you would have a complete set of new 
ones next week. Some of the old ones 
might be back, but they never come 
back exactly the same. You need new 
solutions even for old problems. -Old 
solutions worked on old problems. 
And, to the extent that the same prob- 
lems still exist, with no new compli- 
cations, no new twists, no new limita- 
tions or extension, these old policies, 
habits, and routines are still good so- 
lutions—but only to that extent. To 
the extent that the problem is new, 


Style 9319MC 
Double Breasted 
Slip Over 

with Cape Shoulders 
and Mitten Cuffs 


Baby’s safer and more comfortable with 
Rubens special mitten cuff to protect against 
face scratching. Your budget is protected, 
too, because Rubens garments are more 
durable—cut replacement costs. 

Rubens Infant Wear is available in a wide 
range of styles and sizes for maximum econ- 
omy and convenience. To learn how Rubens 
garments can save money for your nursery, 
send for free Infant Wear Buyer’s Guide today 


Style C-316MC Tie Vest. 
Reinforced Shoulder 
Seams, Mitten Cuffs 


ub en S 


RUBENS & MARBLE, INC. 
2340 N. Racine Ave., Chicago 14, Ill. 
New York Sales Office 
71 W. 35th St., New York, N.Y. | 
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you need a new solution.. You need 
new ideas. 

I have great respect for knowledge 
and for logic. But knowledge is essen- 
tially composed of answers to old ques- 
tions and is only the raw material of 
new ideas. Logic is the study of how 
to manipulate and evaluate ideas. Nei- 
ther of these can create new ideas. 
This is the job of the imagination and 
only people have imaginations. (For 
some reason, we tend to think of imag- 
ination as the domain of artists, poets, 
impractical dreamers, and children. 
We even become embarrassed at the 
thought of using our imaginations, 
Yet, if we are to cope with change, we 
need new ideas. If we are going to 
create change, we need new ideas. And, 
new ideas come only from our creative 
imagination, from working and plan- 
ning together. ) 


A Community Spirit 


The apostolate of professional ex- 
cellence demands that management 
render the highest quality of patient 
care, while being aware of the respon- 
sibility for the welfare of hospital per- 
sonnel. 

A current of charity is the best cli- 
mate in a hospital, and charity is essen- 
tially communicative. We communi- 
cate ideas and concerns, and enthusi- 
asm and love for work and interest in 


other people. 


If we were taught and encouraged 
more to work in teams on our profes- 
sional responsibilities, charity would 
get a tremendous field for operation 
and it would lighten the burden of in- 
dividuals, as well as of administrators. 
In our individualistic society we must 
learn community. Not the community 
forged by a Hitler or a Stalin, not the 
community established by routine and 
custom, but a community formed by 
real people who vibrate with the same 
love for their job, and for their com- 
panions of work, for the people they 
work for, the people they care for, and 
for all the people whom their com- 
mon interests bring together. This is 
the real spirit of the hospital. This is 
our apostolate and our place in the 
work of the Church. The projection. 
of the practical objectives of our Cath- 
olic hospitals in the future will assure 
us that tomorrow’s hospital will meet 
the challenge of its day. With an im- 
plicit trust in Divine Providence, pro- 
fessional excellence and a “together- 
ness” we will meet the challenge of 
tomorrow. 
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NOTA BENE! 


The R. D. Grant Company has acquired 


ownership of the Airmass Alternating 


Pressure Pad —the original and univers- 
ally accepted method of preventing .and 
treating decubital ulcers. | 


We dedicate ourselves to patient welfare. 


WE INTEND 

_»% to improve our professional communications 
with doctors and nurses. 

* to expand our training and educational ef- 
forts in all hospitals. ae 

* to program economic assistance to (id est, 
save money for) nursing homes and chronic 
hospitals. 

* to help our medical and hospital equipment 
dealers sell our products with workable sales 
programs. | 

This will lower the costs of patient care for the 


hospital, the nursing home and the bedfast pa- 


tient at home. 3566-RDG 
AIRMASS CORPORATION 
an operation of | 


The R. D. Grant Company 
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A Complete Unit 
with Air Filter, 
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OHIO CHEMICAL & SURGICAL 
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IMPORTANT! 


New (5th) Edition of 


Father McFadden’s MEDICAL ETHICS 


NEW (Sth) EDITION .. . completely reset and vigorously up-dated in 
every chapter! Noteworthy among these 1961 features are the new sec- 
tions on the Rights of Patients in the Spiritual Order, Consent of Patient 
before Treatment, Narcotherapy, Hypnotism, the Dying Patient, Indirect 
Abortion and Rape, Hydramnion, Therapeutic Abortion, Oral Contracep- 
tive Drugs, Kidney Transplantation, the latest form of Ethical and Re- 
ligious Code for Catholic Hospitals. 


Father McFadden’s widely acclaimed text has been praised for its lucid and readable 
discussion of moral laws and the nurse’s special responsibilities. 


The book is indispensable as a text for any adequate course on MEDICAL ETHICS 
and for anyone who must attend hospital patients, answer moral queries, or counsel 
people in moral problems which touch upon the medical sphere. The author has 
prepared a Course Outline in Medical Ethics and a Course Outline in Sacraments for 


Nurses which are —— free of charge, to instructors using MEDICAL ETHICS 


as a text. 


By REV. CHARLES J. McFADDEN, 0O.S.A., Ph.D., Faculty of Villanova University, Villanova, Pa. Foreword by 


BISHOP FULTON J. SHEEN, D.D., Ph.D. 463 pages. Fifth Edition. $4.75. 


Woodward & Gardner's 
OBSTETRIC MANAGEMENT AND NURSING 


Outstanding as an accurate and detailed presentation of obstetrics, 
both normal and abnormal, with clear counsel on the approved 
Catholic views. Nursing care is emphasized and the student is 
guided with facts, figures, excellent illustrations to clarify every 
phase of practical obstetrics. 


Revised by RICHARD D. BRYANT, M.D. and ANNA E. OVERLAND, R.N. 
Sixth Edition. 850 pages, 520 illustrations. $7.50 


Ratner’s STUDY GUIDE IN 


MEDICAL AND SURGICAL NURSING | 


NEW (2nd) EDITION! Many new features appear in the Second 


Edition of this guide which stimulates study . . . focuses the stu- 


dent’s attention on important physical, mental, emotional and . 


social aspects of patients and their care. New material is included 
on geriatrics, poliomyelitis, the Sabin oral vaccine, pulmonary 
tuberculosis, and other timely subjects. 


By MURIEL RATNER, R.N., M.A.. 324 pages, 842" x 11”. Second Edition. 
In Loose-Leaf Binder, $5.00; Unbound, $3.50 . 
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Armstrong & Browder’s 
NURSING CARE OF CHILDREN 


This text takes the original approach and stresses diagnostic 
aspects, what the nurse should constantly look for in the care of 
children: Treatment and nursing care are given for all pediatric 
conditions, with valuable notes on normal growth and development. 


By INEZ L. ARMSTRONG, R.N. and JANE J. BROWDER, R.N. oe pages, 
105 illustrations. $5.50 


Write for YOUR COPIES! 


Copies: will be gladly sent to 


teachers for consideration as. 
textbooks 
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Steele & Manfreda’s 


PSYCHIATRIC NURSING 


Delighted teachers and students give an ever-widening popularity 
to this excellent textbook. It features a sound plan in which care- 
ful study of the disease condition is combined with the modern 
dynamic approach to psychiatry and psychiatric nursing. 


By KATHARINE McL. STEELE, R.N., B.S. and MARGUERITE LUCY MAN- 


FREDA, R.N., B.S. 625 pages, 80 illustrations. Sixth Edition. $5.75 


Manfreda’s TEACHING PSYCHIATRIC 
AND MENTAL HEALTH NURSING 


Every teacher and worker in this field is here brought specific 
guidance on teaching methods in accord with today’s dynamic and 
progressive program in psychiatric nursing. Exceptionally valuable 
is the clear note which integrates tic concepts in 
all programs of nursing instruction. 


By MARGUERITE LUCY MANEFREDA, R.N., B.S. 408 pages, many charts and 
tables. $7.95 


Crawford & Buchanan’s 
PSYCHIATRIC NURSING (A Basic Manual) 


JUST READY! This new book is an outgrowth of an earlier book 
entitled “Nursing Manual for Psychiatric Aides.” Four new chap- 
ters have been added and the book has been directed to nurses in 
junior colleges and PNs as well as psychiatric aides and at- 
tendants. This manual underscores the important basic principles. 


By ANNIE LAURIE CRAWFORD, R.N., B.S., M.Ed. and BARBARA BORING 
BUCHANAN, R.N., M.A. 96 pages. $1.95 
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FOR safe sterile 
storage after 
autoclaving 


_ WILL AUTOCLAVING 


TRULY STERILIZE 

THIS SYRINGE ? 
When an ATI SteriLine Bag holds the 
syringe, you have utmost assurance of 
autoclave sterilization. The purple indi- 
cator on the bag turns fully green only 
after exposure to the precise combina- 
tion of Time, Temperature and Steam 
necessary to produce sterility. 


ATI SteriLine Bags meet U.S.P. indicator 
recommendations by verifying not only 
the attainment of the correct steriliza- 
tion temperature, but also the duration 
of time at that temperature. 


SEND FOR GENEROUS TEST 
SUPPLY TODAY — Accept this free 
offer of SteriLine Bags in all sizes, for 
syringes, catheters, small instruments, 
pipettes, needles, nipples, etc. Please 
give hospital address, your title, and 


write to Dept. HP-9 


Ss sUReE 
Aseptic-Thermo 
Ly 2 Indicator Company 
Liz 
"11471 Vanowen Street, North Hollywood, Calif. 
Manufacturers of Steam Clox and 


other Sterilization Aids. 
Advertised in the Journal of A.M.A. 
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FILM REVIEW 


F amily-Centered Maternity Care 


Hospital Maternity Care: Family- 
Centered, sponsored and distributed 


under a grant from Mead Johnson 


Laboratories, Div. of Mead Johnson & 
Co., Evansville 21, Ind., 1961. 


@ A timely, and perhaps timeless, film 
on Hospital Maternity Care: Family- 
Centered, is now available. This film, 
designed for the medical, nursing and 
allied hospital professions, is destined 
to influence countless homes and fami- 
lies. 

The film presents an experiment in 
maternity care which is being con- 
ducted in the obstetrical division of St. 
Mary’s Hospital, Evansville, Ind. Here 
the change has been from the tradi- 
tional type to a family-centered care. 
To understand the need for this change 
one must recall the traditional care 
which has been offered to families. 
When women first went to hospitals to 
have their babies the coming of a baby 
was a time of considerable danger for 


both mother and baby. Advances in 


science have changed this, and today, 
having a baby is a relatively safe pro- 
cedure. Unfortunately, in our efforts 
to care for the really sick mother, and 
in Our anxiety to keep the hospital a 
safe place for all mothers and babies, 
maternity care has become routinized, 
all mothers are considered patients, 
and treated as though ill. 


sonnel to new ways, of developing 
flexibility and understanding. In the 
film we see the results. 


In a series. of seemingly unrelated — 


scenes the philosophy behind this type 
of care is highlighted. There is no 
effort made to tell a story, to present 
a blueprint, or to teach techniques. The 


emphasis is on the satisfactions at- 


tained, by parents and personnel. 


A brochure, prepared to accompany © 


the film offers background material 


and supplements the information in 


the film itself. It presents in detail the 
seven-pronged approach to family- 
centered maternity care: 

“1. Physical safety for mother and 
baby. 


2. Non-separation of family mem- 


bers during family stay. 


3. Recognition of differences from 


physical and psychocultural standpoint. 


4. Recognition of infants’ growth 


dynamics. 


5. Meeting the knowledge require- 


ments of parents. 

6. Encouragement of personal in- 
volvement of parents. 

7. Providing emotional preparation 
and personality growth of. personnel 
and staff.” 

As the film unfolds one realizes that 
this is indeed a new approach, build- 
ing toward a stronger, happier, more 
secure family. The emphasis is on 


~ physical safety, but also on health, men- 


Both the parents and the profes- tal, physical, spiritual. This is a film, 0 
sional groups caring for the family a program, which has much for all of 
know that this is not right. The ar- us who are seriously searching for P 
rival of a baby is the beginning of a ways to provide better maternity care. W 
new family. It should be a time of hap- Copies of the film for showing to ai 
piness, a time of building close family professional groups can be had free 
ties. It is a time when the parents are of charge by writing to the Exhibit fc 
anxious to learn, when there is much Manager, Mead Johnson Laboratories, a 
need in the family for individual and Evansville 21, Ind. | 
collective support. Aileen Hogan, R 
St. Mary’s has gone through the dif- Consultant in Maternity Nursing cl 
ficult process of changing hospital pro- Maternity Center Association ef 
cedures, of re-educating hospital per- New York, N.Y. e 


[1 FAMILY-CENTERED MATERNITY CARE, a description in pictures and prose 
of the program at St. Mary’s, was printed as a series in HOSPITAL PROGRESS 
last year. By popular demand, it was reprinted under one cover and is now 
available from the C.H.A. Publications Department, 1438 South Grand Blvd., 
St. Louis 4, Mo. | | 
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THE MAN WHO SELLS 
BETTER PATIENT CARE 


One of the really striking benefits of business forms specially tailored to your particular needs is the better 
patient care resulting. Time is gained by staff members freed from paperwork. Improvements are possible 
with more comprehensive, more accurate records. ® Tailor-made forms, of course, don’t just happen. They 
are available only from a man who understands hospital procedures, who offers the facilities of a complete 
forms design service, and who can provide from his complete line any type of form construction needed by 
a hospital for any application. Such a man is your Standard Register forms representative. = Your Standard 
Register man will analyze your form needs, suggest improvements in paperwork flow, design forms for spe- 
cific needs, and work with your staff through every phase of the forms project. The result will be improved 
efficiency, better patient care and probably a substantial reduction in operating costs. = What is the first 
step? There’s no obligation in calling in your Standard Register forms specialist to discuss your paperwork. 


THE STANDARD REGISTER COMPANY, DAYTON 1, OHIO e 
Business Forms and Forms Handling Equipment for Paperwork Simplification ~ 


.| STANDARD REGISTER BUSINESS FORMS 
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THIS SYRINGE? 
When an ATI SteriLine Bag holds the 
syringe, you have utmost assurance of 
autoclave sterilization. The purple indi- 
cator on the bag turns fully green only 
after exposure to the precise combina- 
tion of Time, Temperature and Steam 
necessary to produce sterility. 


ATI SteriLine Bags meet U.S.P. indicator 
recommendations by verifying not only 
the attainment of the correct steriliza- 
tion temperature, but also the duration 
of time at that temperature. 


SEND FOR GENEROUS TEST 
SUPPLY TODAY — Accept this free 
offer of SteriLine Bags in all sizes, for 
syringes, catheters, small instruments, 
pipettes, needles, nipples, etc. Please 
give hospital address, your title, and 
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Family- Maternity Care 


Hospital Maternity Care: Famtly- 
Centered, sponsored and distributed 
under a grant from Mead Johnson 
Laboratories, Div. of Mead Johnson & 
Co., Evansville 21, Ind. 1961. 


@ A timely, and perhaps timeless, film 
on Hospital Maternity Care: Family- 
Centered, is now available. This film, 
designed for the medical, nursing and 
allied hospital professions, is destined 
to influence countless homes and fami- 
lies. 

The film presents an experiment in 
maternity care which is being con- 
ducted in the obstetrical division of St. 
Mary’s Hospital, Evansville, Ind. Here 
the change has been from the tradi- 
tional type to a family-centered care. 
To understand the need for this change 
one must recall the traditional care 
which has been offered to families. 
When women first went to hospitals to 
have their babies the coming of a baby 
was a time of considerable danger for 
both mother and baby. Advances in 


science have changed this, and today, 


having a baby is a relatively safe pro- 
cedure. Unfortunately, in our efforts 
to care for the really sick mother, and 


in our anxiety to keep the hospital a: 


safe place for all mothers and babies, 


maternity care has become routinized, 
all mothers are considered patients, 
and treated as though ill. 

Both the parents and the profes- 
sional groups caring for the family 
know that this is not right. The ar- 


tival of a baby is the beginning of a 
new family. It should be a time of hap- — 


piness, a time of building close family 
ties. It is a time when the parents are 
anxious to learn, when there is much 


need in the family for individual and 


collective support. 

St. Mary’s has gone through the dif- 
ficult process of changing hospital pro- 
cedures, of re-educating hospital per- 


sonnel to new ways, of developing 
flexibility and. understanding. In the 
film we see the results. 

In a series. of seemingly unrelated 


\ 


scenes the philosophy behind this type — 


of care is highlighted. There is no 
effort made to tell a story, to present 
a blueprint, or to teach techniques. The 


emphasis is on the satisfactions at- 


tained, by parents and personnel. 

A brochure, prepared to accompany 
the film offers background material 
and supplements the information in 
the film itself. It presents in detail the 


‘seven-pronged approach to family- 


centered maternity care: 
“1. Physical safety for mother and 
baby. 

2. Non- separation of family mem- 
bers during family stay. 

3. Recognition of differences from 
physical and psychocultural standpoint. 

4. Recognition of infants’ growth 
dynamics. 

5. Meeting the knowledge vogue 
ments of parents. 

6. Encouragement of personal in- 
volvement of parents. 

7. Providing emotional preparation 
and personality of personnel 
and staff.” 

As the film wntehis one realizes that 
this is indeed a new approach, build- 
ing toward a stronger, happier, more 
secure family. The emphasis is on 
physical safety, but also on health, men- 
tal, physical, spiritual. This is a film, 
a program, which has much for all of 
us who are seriously searching for 
ways to provide better maternity care. 

Copies of the film for showing to 
professional groups can be had free 
of charge by writing to the Exhibit 
Manager, Mead Johnson Laboratories, 
Evansville 21, Ind. 

Aileen Hogan, 
Consultant in Maternity Nursing 
Maternity Center Association 
New York, N.Y. 


O FAMILY-CENTERED MATERNITY CARE, a description in pictures and prose 
of the program at St. Mary’s, was printed as a series in HOSPITAL PROGRESS 
last year. By popular demand, it was reprinted under one cover and is now 
available from the C.H.A. Publications Department, 1438 South Grand Blvd., 


St. Louis 4, Mo. 


postcard facing back cover. 


HOSPITAL PROGRESS 


REo 
2 
ifs 
fi 
|| 
0 
p 
a 
fo 
a 
R 
Ci 
st 


J 


a 


~~“ 


THE MAN WHO SELLS 
BETTER PATIENT CARE 


One of the really striking benefits of business forms specially tailored to your particular needs is the better 
patient care resulting. Time is gained by staff members freed from paperwork. Improvements are possible 
with more comprehensive, more accurate records. ® Tailor-made forms, of course, don’t just happen. They 
are available only from a man who understands hospital procedures, who offers the facilities of a complete 
forms design service, and who can provide from his complete line any type of form construction needed by 
a hospital for any application. Such a man is your Standard Register forms representative. = Your Standard 
Register man will analyze your form needs, suggest improvements in paperwork flow, design forms for spe- 
cific needs, and work with your staff through every phase of the forms project. The result will be improved 
efficiency, better patient care and probably a substantial reduction in operating costs. # What is the first 
step? There’s no obligation in calling in your Standard Register forms specialist to discuss your paperwork. 


THE STANDARD REGISTER COMPANY, DAYTON 1, OHIO 
Business Forms and Forms Handling Equipment for Paperwork Simplification ™ 


STANDARD REGISTER BUSINESS FORMS 
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Superior germicidal properties never before attained 
in a disinfectant-deodorant-detergent 


New Pheneen Sanitizer 


The name is the same. . . but the brand-new 
formulation of New PHENEEN SANITIZER pro- 
vides superior germicidal properties to help 
combat cross-infection. 

Ulmer research scientists have combined a 
powerful new, uniquely balanced quaternary 
with selected synthetic detergents to produce a 
highly effective solution with these striking 
properties: 


Higher Phenol Coefficient. New PHENEEN SAN- 


ITIZER has a phenol coefficient of 26 against 
aureus and 16 against Salmo- 
nella typhosa. 


Hard Water Tolerance 750 ppm. Retains active 
germ-killing powers in solution with hard water 
that deactivates other quaternaries. 


Maximum Germicidal Coverage. The new for- 
mulation is effective against both gram-positive 
and gram-negative pathogenic and odor-forming 
bacteria. 

Thorough Penetration. Significantly lowers the 
surface tension of water in use dilutions. This 
ensures thorough penetration into the tiniest 
crevices for maximum disinfection. 

Positive Odor Control. Kills odor-producing 
bacteria upon contact and, unlike phenols, re- 
duces odor intensity levels by specific chemical 
counteraction. 


Non-Irritating. New PHENEEN SANITIZER is not 


For additional information, use postcard facing back cover. an 


@ primary irritant or sensitizing agent to skin 
or mucous membranes when us in recom- 
mended dilutions: 


Will Not Harm Surfaces. Can be used without 
danger of harming protective finishes of walls, 
wood or tile floors, upholstery, and similar areas. 


Wide Application. New PHENEEN SANITIZER is 
highly effective for disinfecting, deodorizing and 
cleaning such areas as floors, walls, furniture, 
woodwork, windows, bathroom fixtures, gar- 
bage racks. The germicidal components kill bac- 
teria on contact, and the detergent action holds 
dirt in suspension for easy removal with a 
vacuum cleaner, mop or cloth. 

New PHENEEN SANITIZER is particularly ap- 
propriate for disinfection in hospitals, where it 
serves as an aid in combatting cross-infection, 
such as Staphylococci. And it aids in preventin 
infections in doctors’ offices, homes for the ag 
. . . in fact any area where large numbers of 
people pass or gather. 

New PHENEEN SANITIZER is available now. 
Full details in descriptive booklet on request. 
Write to: | 


THE PHARMACAL COMPANY 


1400 Harmon Place ¢ Minneapolis 3, Minnesota 


_ All of the above claims are substantiated by extensive 


laboratory tests. Reports available on written request. 
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OVIED 


VIMCO* 


Victory refrigerators have long been the favorite 
in busy kitchens all over the world. Volume 
feeders know that they stand up well under 
heavy duty demands while offering unusual ver- 
satility. For instance, Victory refrigerators fea- 
ture unexcelled interchangeable interiors that 
can be changed or rearranged in minutes with- 
out tools. When pull-out accessories are used, 
you get 50% more useable space. Why not put 
a Victory “kitchen-proved” refrigerator to work 
for you! 


Photo + 1—Westbrook Park School, Upper Darby, Pa. 
Photos #2, 3, 4—Polk State School, Polk, Pa. 


Free colorful literature available on request 


Wic TO RW 


METAL MANUPACTURING CORP. 
Piymouth Meeting, Pennsyivania 
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ALUMINUM 


folding 
screens 


need. Easy stand base — glide 
base. Other sizes and styles 
available. 

Anodized tubing. Em- 
bossed vinyl curtains. Snap out 


_A size and style for every 


BEAM METAL 
SPECIALTIES, INC. 


eer 


Visit us at A.H.A. 


Booth 906 
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PLACE OF THE L.P.N. 


Cc. E. Berry 
(Begins on page 65) 
becoming increasingly aware of the 
need for competent faculty, adequate 
classrooms and clinical material. All 
three of these are needed if a teaching 
program is to be a good one. Anyone 


who tries to meet the nursing shortage. 


by establishing a school without these 
attributes is going to wind up with a 
group of very expensive nursing aides 
who will be of very little help. 

Ideally then, schools of practical 
nursing should be sponsored by hos- 
pitals which have adequate financing, 


very much except that the practical 
nurse is now recognized as a legal 


entity. We know, too, that the idealism 


adequate faculty, and adequate clinical . 


material. And each of these represents 
a separate problem. 

Where should the money come 
from? I am almost sure that in the 
very near future, we shall be hard 
pressed to justify subsidizing existing 
hospital-sponsored educational pro- 
grams of any kind from revenue re- 
ceived from patients. In other words, 
I do not think that we are going to be 
able to take money received from care 
of patients and divert it into schools 
of nursing. For one thing, the third 
party payers are not going to stand 
for it. I am afraid hospitals are going 
to have an increasing amount of trou- 
ble trying to get in their cost formulae 
provisions for any type of educational 
program. That this is short-sighted on 
the part of third party payers, I'll 
admit. However, I do not think hos- 


pitals will be able much longer to 


subsidize a school of practical nursing 
out of hospital funds. On the other 
hand, vocational schools (at least those 
I am familiar with) are subsidized by 
tax funds. 

How about faculty? This, too, is a 
problem, one that confronts any group 
that tries to promote an educational 
program. And there is no purpose in 
discussing it here, as the people in this 
field are fully aware of its import and 
implications. 

As for adequate clinical material, I 
am convinced that the only effective 
atmosphere is to be found in the gen- 
eral hospital: But if proper standards 
are adopted and maintained, I believe 
that adequate arrangements for affilia- 
tion can be worked out—in fact, they 
are going to have to be. This already 
is being done with some success in the 
junior college programs. Most states 
now have licensing laws for practical 
nurses, although we know from bitter 
experience that these laws do not mean 
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of the states’ legislators varies widely 
and that licensing laws are no substi- 
tute for some kind of an accreditation 
program if we are going to obtain the 
objectives I have spelled out. They 
are no substitute for an accreditation 
program if the status necessary to con- 
tinually attract desirable candidates is 
to be developed. 

Some other criteria are needed over 
and above state licensing laws, and I 
believe that these should be self-im- 
posed standards. Hospitals should do 
two things: First, they must promote 
standards; second, they must utilize 
vocational schools by providing a lab- 
oratory for those students to become 
versed in their calling. I would rather 
have it otherwise, with the schools in 
our hospitals. But, right now, federal 
aid for educational programs is a burn- 
ing issue in Washington. Nor can hos- 
pitals afford to assume additional edu- 
cational departments which are deficit 
operations. 

Should there be a financial induce- 
ment? This is a detail, but frankly, 
I do not feel P.N. students should be 
paid a stipend; in fact, I don’t think 
any student should be paid a stipend. 
You may be able to justify board and 
room in those instances where service 
is given, but only to the extent that 
service is given. Students should be 
charged tuition for the courses received 


' because they are really preparing them- 


selves for a job, just as other school 
or college graduates prepare them- 
selves for a job that will provide a live- 
lihood. Everybody else pays tuition, 
why shouldn’t students in nursing? 
My comment about supporting voca- 
tional schools would seem to contradict 
this. Actually, although I believe tui- 
tion should be charged, I am not sure 
it can be. I don’t think it is feasible 
or practical. At the same time, I still 
feel we should not give stipends, just 
as I remain equally sure that we lose 
some mature women by not giving 
stipends. 

I have deliberately stayed away from 


costs and salaries. I honestly cannot | 


see how the use of practical nurses, 
from an administrator's viewpoint, is 
going to reduce costs. It will not! But 
it will do something else that is more 
important. I think that using prac- 
tical nurses to supplement graduate 
nurses will provide better patient care — 
and, in many instances, will provide 
some care where none is now available. 
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Morgan-Jones, like hospitals, leaves nothing to 
chance, They prove all the vital quality features 
of Insulaire Blankets with the world’s most au- 
thoritative proof of use-and-washing satisfaction 
— the CERTIFIED WASHABLE SEAL. 

Available in two sizes: 72 x 96 and crib 42 x 72 
— in white — through your distributor — or write 
Morgan-Jones, 2 West 37th Street, New York, N.Y. 


WINTER USE: 100% Cotton Cellular construction 
holds in heat, when light cover is used. SUMMER 
USE: Removal of light cover releases heat. NON- 
STATIC — and lint-free. LAUNDERING: Can be com- 
mercially laundered, holds its tensile strength, di- 
mensional stability, size, whiteness and durability. 
Can be autoclaved. 


The Non-Profit Research and Development Center of the Textile-Loundry Industries + Joliet, Mincis NEW YORK OFFICE: EMPIRE STATE BLDG. - Telephone: Wisconsin 7-8738 
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For Patient 
Protection 


The Posey “’V” Restraint 


A good all-purpose restraint to prevent pa- 
tients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and Large sizes. 

Posey “V” Restraint Cat. No. V-958. 

Price $6.90 ea. 


The Posey MITT 


To limit the patient’s hand activity. An ad- 
justable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Prevents patient's scratch- 
ing, pulling out catheter, nasal tube, etc. 
Available Small, Medium and Large. Not 
uncomfortable. 
Cat. No. C-212— (both sides flexible) 
$6.00 ea.—$12.00 pr. 
Cat. No. R-212—/( side rigid) $6.30 
ea.—$1 2. = pr. 


POSEY WRIST OR ANKLE 
RESTRAINT 
A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity during 
intravenous injection. No. P-450. $5.70 
t pair. $11.40 per set; with sponge rub- 
on padding $6.70 per pair, $13.40 per set. 
SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 


THE CLINIC 
(Begins on page 70) 


daily log or diary was kept by each stu- 
dent. Through this medium the stu- 
dent frankly evaluated her own ex- 
perience while revealing her attitude 
toward and evaluation of the instructor, 
supervisor and other teaching person- 
nel. Another tool for the student’s 
evaluation of her experience was a 
questionnaire completed at the end of 
the practice. 


Future Planning 


In future planning for this experi- 
ence the faculty hopes to arrange for 
the students to make home visits to 
Outpatient department patients and to 
clinic patients on an inpatient status 
in the hospital. (This was not previ- 
ously feasible.) The director of the 
Visiting Nurse Association in the com- 
munity also has accepted an invitation 
to meet with the students and discuss 
the role and function of this organiza- 
tion in carrying on continuity and 
follow-up care for the patient in his 
home. 

The public health instructor shared 
with the medical-surgical faculty and 
clinical supervisor the daily progress 
and evaluation of the student in this 
experience. The instructor adjudged 
the content of medical-surgical courses 
and methods of teaching in the forma! 
classroom to be both adequate and 
effective, as evidenced by the student's 
practice of nursing in realistic situa- 
tions. As a matter of fact, both in- 
structor and clinical supervisor con- 
cluded that this more active ‘student 
participation in clinic experiences had 
been made possible by the previous 
learning which had taken place. 

It is hoped that this activity will 
alert the student of nursing to the all- 
important responsibilities of nursing, 
and her role as a nurse in: 1. Assisting 
the patient and his family; 2. further- 
ing effective interaction with allied 
professional disciplines; 3. accepting 
the teaching responsibility in health 
education for patients, and 4. practic- 
ing those principles of public health 
that will aid in the prevention and 
control of disease and promotion of 
health for individuals and families in 
a total situation. The activity should 
also better prepare students to enter a 
public health agency in the community 
for their public health nursing field 
experience in the senior year of the 
basic degree program. * 
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Economical 
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Apparel 
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Versatility 1 


Model TAT 4-40 qt capacity 


Safety ... efficiency ... economy ... all 
achieved when you cook with Legion Tilt- 
ing Kettles. Perfect for preparing fresh 
and frozen vegetables, gravies, puddings, 
sauces, soups and meats. Excellent for 
diet kitchen use or for small bakeries for 
specialty work. 

Space-saving legs on kettle can be 
mounted on any flat table at point of use. 
Foods cannot be accidentally spilled as_ 
kettle returns to upright position when 


3 See your local Legion representative or 
franchised dealer or contact manufacturer. 


drawn construction prevents foods from 


n the Kitchen 
with 


Model TE 8 20 qt capacity 


KETTLES 


released. Legion’s stainless steel seamless 


sticking to inner surface, assures maxi- 
mum sanitation for cleaning is simple. 

Model TFT 8-20 quarts; Model TAT 
4-40 quarts. Unit can be electrified via 
Legion’s new Electro Flo where steam is 
not available. | 

Legion kettles are available for elec- 
tricity, gas or steam in a wide range of 
madels and capacities. 


LEGION EQUIPMENT CO., INC. 


21-07 40th AVENUE, LONG ISLAND CITY 1 N Y 


Avoid cross infection in hospitals and institutions with Medicon. Medicon is a patented 
miracle fabric that is impregnated with chemicals that will kill airborne Staph. The life 
of Medicon is unlimited. Medicon can be washed, autoclaved and tumbled in 240 degrees 
Tests have proven that Medicon lasts a minimum of 3 years. The impregnated chemicals 
in Medicon will give protection from cross infection for the life of the fabric. 


Written proof of the tests can be obtained from hospitals and pathologists upon written — 
request. 


Use Medicon Contoured Mattress 
Covers to control Staph in pa- 


Use Medicon Basket Liners for 


clean linens to avoid cross infec- Use Medicon Contamination Con- 


trol Bags in all contaminated 


tion. Eliminate carrying Staph Gents 
from linen rooms to patient's _ rooms—avoid the spread of Staph 
rooms. ; 7 | in corridors, hallways and other 


Prices and information given upon request. 


MANITOWOC TEXTILES, INC. 


206 Revere Drive Manitowoc, Wisconsin 
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NEW GUIDES TO BETTER SERVICE RECOGNITION 


Today the best service recognition programs for Catholic hospital personnel use the 
official CHA emblem, made up in superb pins bearing the name of the institutions. 
More hospitals than ever before have adopted this pin—personalized yet recognized 
everywhere—ma tured to your order by the famous L. G. Balfour Company. 


Did you receive these two new folders? 


* Service Recognition for Hospital Personnel 
* Service Recognition for the Hospital Auxiliary 


Copies were recently mailed from CHA headquarters to all Catholic hospital administrators. 
These explanatory guides point the way to better service recognition—describe a new 
time and money saving arrangement—you order the approved CHA service pins direct 


from the manufacturer. Pins are available in wide selection of metals—with royal 
blue enamel background. 


For additional information or extra folders 


WRITE TO 


Lu Hospital & Awards Division 
ATTLEBORO, MASSACHUSETTS 


have really clean floors 


detergent © germicide © deodorant 
Unusually effective, D/S/D cleans as you mop, with its 
detergent action. Germicidal with phenol coef: 33 on Staph, 
25 on Salmonella; then the fresh clean deodorizing effect. 


Excellent for hospital use, three ways useful. 
‘@ LIBERAL TRIAL SAMPLE and descriptive brochure sent you on request. Write: 


INDUSTRIAL Chemical Labs., Inc. 1015 No. 14th st., Omaha 2, Nebr. 


For alditenal information, use postcard facing back cover. 


COORDINATION 
R. W. MORELL 


(Begins on page 91) 


effect of the acts of planning, organiz- 


ing and controlling. 


Codrdination and Management 


When these managerial functions 
are properly performed, with consid- 
eration given to their interrelation- 
ships, the result should be co6rdination. 
If the management functions are not 
performed well, then any special 
means (reports, procedures, staff, etc. ) 
to achieve codrdination are based upon 
a weak structure or foundation. 

To better envision the relationship 
between codrdination and the man- 
agement process, let us examine each 


of the functions of management in its - 
relation to the goal. 


Codrdination and Planning. Plan- 
ning is that function (activity) of 
management which consists in decid- 
ing upon the goals of an organization 
and the means of achieving them. 
Planning is purposive behavior; it is 
guided by goals or objectives. Once 
the goals of an organization are de- 
cided upon (and these decisions among 
goals include all kinds, from the broad- 
est Organizational goals such as serv- 
ice, employment, etc., to more specific 
goals such as departmental, job, task 
and motion goals) then the decisions 
among alternatives largely concern 
means of achieving one or more of 
these. To say that planning is pur- 
posive behavior implies that decisions 
about goals should precede making de- 
cisions about means. The reverse 
would not make much sense since we 
ought to know where we are going 
(goals) before we try to get there 
(means). Thus planning should lit- 
erally abound with the rational activity 
of evaluation and decision from among 
alternatives (goals or means). 

Decision-making in planning usually 
requires a train of decisions which 
must be reasonably complete and in- 
terrelated. No decision is made in a 
vacuum. Logical relationships must be 
maintained among decisions because 
conflicting decisions destroy codrdi- 
nation. Here is an point. 


Consistency in planning decisions must 


exist in the sense that one decision 
must not conflict with other decisions,. 
else codrdination will be made most 
difficult to achieve. It takes only su- 
perficial observation of many organi- 
zations and institutions to realize that 
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- Lederle—a leader in pioneering and producing immunologic/diagnostic agents 


The right answer Is routine 


Lederle antigens, serums and extracts are produced with 
the care and rigid quality controls that assure maximum 
_ reliability where it counts...in diagnostic test results. 


VIRAL AND RICKETTSIAL ANTIGENS 


—Specific antigens available for use in the complement- 
fixation test as an aid in diagnosis of viral and rickett- 
sial infections. 


Equine Encephalomyelitis (Eastern) 
Equine Encephalomyelitis (Western) 
Influenza Virus (Type A-FM-1 Strain) 
Influenza Virus (Type A-PR8 Strain) 
Influenza Virus (Type B-Lee Strain) 
Lymphocytic Choriomeningitis (Soluble Type) 
Mumps (Viral Type) 
_ Psittacosis (Soluble Type) 
Q Fever (American Strain—Nine Mile) 
-Rickettsialpox (Soluble Type) 
Rocky Mountain Spotted Fever (Soluble Type) 
St. Louis Encephalitis 


“DIAGNOSTIC AGENTS for Clinical and Laboratory Use,” 
a 64-page booklet describing Lederle diagnostic products 
In detail, with step-by-step explanation of techniques, is 
available on request. For further information, contact the 
Lederle Representative through your hospital pharmacy, or 
write Medical Advisory Department, Lederle Laboratories. . 


AN CYANAMID COMPANY, Pearl River, New York p> 


LEDERLE LABORATORIES, A Division of AMERIC 
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their managers are guilty of incon- 
sistency in their planning decisions. 
Consequently, it is no surprise to the 
writer to find many managers not only 
experiencing difficulty in achieving co- 
Srdination but also helping to com- 
pound the problem which they are at- 
tempting to solve. To make matters 
worse many of these same managers 
are completely unaware of the man- 
agement process. Even if they were 
aware, however, they probably would 
not seek help from qualified persons. 
They seem to operate on the erroneous 


@ 1962 St. Louis, May 21-24 FUTURE 
C.H.A. 
e 1963 Chicago, June 9-12 CONVENTIONS 


a title and a position confers on them 
great management knowledge whereas, 
in actuality, management knowledge, 
like all scientific knowledge in depth, 
is acquired through training, effort and 
experience. 

Codrdination and Organizing. One 
of the main reasons why organizations 


assumption that the mere holding of exist at all is because they can achieve 


ec 


Ask for 
free demonstration 
today! 


POST 

STRETCHER 

with DUAL CRANK CONTROL 


3-position litter crank Litter top extra wide 
unit either hori- and long for maximum 

zontally, to Trendelen- patient comfort. 

Sturdy side rails and 


easily” removable end 
The back rest crank rail. Provision made 
permits rapid Fowler for arm rests and re- 
positioning. straining straps. 


Double ball bearing swivel 
| casters with conductive wheels. 


| Model 1196 Model 1167 Model 1198 
| Obstetric Stretcher Pediatric Stretcher Scale Stretcher 


Sales Representatives 
In Leading Cities 
Throughout The Country 


PALMER, MASSACHUSETTS 
A Division of: United Service Equipment Co., Inc. 


For additional information, use postcard facing back cover. 


certain goals which cannot be reached 
by individuals alone. Herein lies the 
basis of the close relationship between 
coordination and organizing. Organiz- 
ing begins when personnel and cap- 
ital combine for a given purpose or 
purposes. In other words, the reason 
for organizing the members of a group 
is to facilitate achievement of co6rdi- 
nation. The definition of functions and 
jobs and their relationships; the pro- 
curement, training and assignment of 
suitable personnel and capital, and the 
delegation of authority and responsi- 
bility strikes at the very heart of co- 
Ordination. Sometimes special means 
are used such as committees, staff men, 
reports, etc. To be most effective, such 
means should stem preferably from the 
basic organizing function to assure co- 
6rdination being constructed upon a 
firm foundation. 

Coérdination and Controlling. The 
importance of controlling upon coér- 
dination is almost self-evident. Direc- 
tion, supervision, provision of incen- 
tives (monetary and non-monetary), 
and leadership are of primary impor- 


‘tance in helping to achieve codrdina- 


tion. Persuasion, education and influ- 
ence certainly are of great significance. 
Finally, the frequent evaluation and 
measurement (quantitative and quali- 


tative) of work progress certainly 


helps to synchronize efforts so that 
goals are achieved. The comparison of 
actual behavior with planned behavior, 
along with the attendant discovery and 
analysis of variations or deviations 
from plans, and the discovery of other 
errors, with the related remedial action, 
also assist in bringing about the de- 
sired codrdination. 


Conclusion 


From the foregoing analysis it would 
seem imperative that managers who are 
unhappy with the present condition of 
coérdination in their organizations and 
who are desirous of improving it 
should quickly acquire knowledge of 
the management pfocess (planning, 
Organizing, and controlling). The al- 
ternative is to hire a trained manage- 
ment consultant who can examine 
their situation and advise them as to 
what they should do to achieve a 
higher level of codrdination. 
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| PEOPLE AND PLACES 


Personnel Changes 


MOTHER MARIAN JAMES, CS.J., a 
native of Jersey City, N.J., has been 
named provincial superior of the East- 
ern Province of the Sisters of St. 
Joseph of Newark. 


@ SISTER M. MILBURG, P.H.J.C., has 
been appointed superior-administrator 
of St. Anne Hospital, Chicago. She 
has also been named to the provincial 
council of the Poor Handmaids of 
Jesus Christ as director of hospitals. 


@ SISTER MARY MAUREEN, R.S.M., has 
assumed her new duties as adminis- 
trator of St. Mary’s Hospital, Grand 
Rapids, Mich. Sister had been serving 
as assistant administrator of Mt. Car- 
mel Mercy Hospital, Detroit. She is a 
graduate of the St. Louis University 
course in hospital administration. 


SISTER MARY 

MAURITA, R.S.M., 
has been pro- 
moted to the 
three-year post 
of assistant 
_ mother provin- 
_ cial of the De- 
4 | | troit Province of 
Mercy. The Province includes the 
States of Michigan, Iowa and Indiana. 
Mother Maurita, who recently assumed 
the presidency of the St. Louis Univer- 
_ sity Hospital Administration Alumni, 
- has been administrator of St. Mary’s 
Hospital, Grand Rapids for the past 
four years. Mother Mary Justine, 
R.S.M., formerly dean of Mercy Col- 
lege, Detroit, has been named mother 
provincial. She will supervise the op- 
eration of 79 educational institutions, 
hospitals and sanatoria. 


M@ JAMES MCGUIRE has joined the staff 
of St. Joseph’s Hospital, St. Paul, Minn. 
He is in charge of the Data Processing 
Department. 


@ SISTER M. JAMES GALLAGHER, D.C., 
formerly administrative resident of St. 
Vincent Hospital, Birmingham, Ala., 
has been named administratot of St. 


‘ Mary’s Hospital, Evansville, Ind. She 


- replaces Sr. Elizabeth Steiner, D.C., 
_ who has been named administrator of 
St. Paul’s Hospital, Dallas, Tex. 
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™@ JOHN W. FOLEY has been named ad- 
ministrator of the 155-bed St. Ber- 
nard’s Hospital, Jonesboro, Ark. Mr. 
Foley, former asst. administrator of St. 
Joseph’s Hospital, Flint, Mich., for 
nine years, was a participant at the 
Hospital Purchasing Institute held 
prior to the 1961 C.H.A. convention 
in Detroit. 


M@ DR. E. N. BOETTCHER has accepted 
the position of associate executive di- 
rector at Hartford Hospital, Hartford, 
Conn. He had been medical superin- 
tendent at St. Joseph’s Hospital, Vic- 
toria, B.C. Dr. Boettcher has been ac- 
tive in civic affairs in the Victoria 
area: He has been president of the 
Greater Victoria Welfare Council and 
first vice-president of the B. C. Hos- 
pitals Association. Together with 
Mother M. Angelus, provincial su- 
perior of the Sisters of St. Ann, he 
initiated the St. Joseph’s Hospital ex- 
pansion program and has planned for 
the construction of the new wing. 


™ JAMES J. WALSH has been ap- 
pointed assistant administrator of St. 
Vincent’s Hospital, New York, N.Y. 
The former administrative resident at 
the hospital, he received his master’s 
degree in hospital administration from 
St. Louis University. 


™@ SISTER SCHOLASTICA, D. C., formerly 
administrator of St. Vincent’s Hospital, 
Indianapolis, Ind., has been appointed 
administrator of Hotel Dieu Hospital, 
New Orleans, La. She is a fellow of 
the American College of Hospital ad- 
ministrators. She replaces Sr. Carlos, 
D.C. 


@ SISTER MARIE JEANNE TURCOTTE, 
s.g.m., former administrator of Pro- 
tectory of Mary Immaculate Nursing 
Home, is the new assistant administra- 
tor of St. Vincent’s Hospital, Toledo, 
Ohio. Sr. Dora Gagnon, former pro- 


vincial secretary of the Sisters of Char-- 


ity of the General Hospital of Mon- 
treal, is now head of Pharmacy at St. 
Vincent's. 


M@ MOTHER MARY CORNELIA, O5S.B., 
has been elected mother superior of the 
Benedictine Sisters, Elizabeth, N. J. 
She succeeds Mother M. Vincent, 
O.S.B., who had been in office 12 
years. | 


@ MOTHER MARY ROBERTA, C.S.A., has 
been elected superior general of the 
Sisters of Charity of St. Augustine. She 
succeeds Mother M. Carmelita, who 
has completed her canonical term of 
six years. Others elected as members 
of the administration board are: 
Mother M. Theophane, administrator 
of St. John’s Hospital, Cleveland, first 
assistant; Mother M. Beatrice, assist- 
ant administrator of St. Vincent Char- 
ity Hospital, Cleveland, second assist- 
ant; Mother M. Fides, councillor for 
three years, third assistant, and Mother 
M. Timothy, currently attending the 
Graduate School of the Catholic Uni- 
versity of America, fourth assistant. 


THE SISTERS of 
Charity of the 
Incarnate Word 
recently an- 
nounced many 
changes of ad- 
ministrators. Sr. 
M. Christine, 
formerly admin- 
istrator of St. 
Joseph’s Hospital, Houston, Tex., and 
presently a member of the Executive 
Board of the Catholic Hospital Associ- 
ation, has been named administrator of 
T. E. Schumpert Memorial Sanatorium, 
Shreveport, La. Sr. Mary David, for- 


-merly administrator of St. Mary’s. Long 


Beach Hospital, Long Beach, Calif., has 
succeeded Sr. M. Christine as admin- 
istrator of St. Joseph’s. Sr. M. Daniel, 
formerly administrator of St. Michael’s 


Hospital, Texarkana, Ark. has been 


appointed administrator of Hotel Dieu, 
Beaumont, Tex. She succeeds Sr. Mary 
Wilfred, who has been named admin- 
istrator of St. Mary’s Infirmary, Gal- 
veston, Tex. Sr. M. Cyril, formerly 
of Long Beach, Calif., has been named. 
administrator of St. Mary’s Hospital, 
Port Arthur, Tex. She succeeds Sr. 
Mary Madeline. 


M@ THE DAUGHTERS OF CHARITY of St. 
Vincent de Paul, twice expelled from 
their missions in China, are returning 
to the Orient to open a new mission in 
Formosa. Sr. Agnes, administrator of 
St. Anne’s Home, St. Louis, Mo., has 
been named head of the new mission 
clinic. Three other Daughters will as- 
sist Sr. Agnes: Sr. Beatrice, business 
manager of De Paul Hospital, St. Louis, 
for the past five years; Sr. Helen, who 
has previously worked in the missions 
of China, and Chinese-born Sr. Mary 
Fou, who has been stationed at Guard- 
ian Angel Settlement, St. Louis, since 
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leaving China in 1948. Sr. Agnes and 
Sr. Helen will take intensive courses in 
mission technique and the Chinese lan- 
guage at St. John’s University, Brook- 
lyn, N. Y., prior to their departute. 


™@ SISTER M. ADELAIDE, H.H.M., has 
been appointed administrator of St. 
Joseph’s Hospital, Lorain, Ohio. She 
succeeds Sr. M. Theophane. 


™@ MISS MARJORIE R. QUANDT has 
been appointed chief of the medical 
record library staff of the Veterans 
Administration, Department of Medi- 
cine and Surgery, Washington, D. C. 
She is president of the Medical Record 
Librarian Association for the State of 
Illinois, and a member of the executive 
board of the American Association of 
Medical Record Librarians. 


@ DR. W. DONALD HORRIGAN has been 
appointed associate to Dr. Charles P. 
DeLiberti, director of radiology, and 
Dr. Vincent A. Galdi has been 
named assistant to Dr. Willia A. Jar- 
rett, director of pathology at St. Peter's 
Hospital, New Brunswick, N. J. 


@ SISTER MARY HELEN, D. C., formerly 
administrator of St. Paul's Hospital, 
Dallas, Tex., has been appointed ad- 
ministrator of St. Vincent's Hospital, 
Indianapolis, Ind. 


@ SISTER ESTELLE, O.S.B., has been ap- 
pointed administrator of St. Benedict's 
Hospital, Ogden, Utah. She succeeds 
Sr. Mary Margaret. 


@ JOHN H. BRADLEY, on leave of ab- 
sence for three years from Santa Rosa 
Hospital, San Antonio, Tex., has been 
named associate administrator and di- 
rector of research at the hospital. 


@ WILLIAM J. CORNETTA, JR., has 
been appointed assistant administrator 
of St. Michael Hospital, Newark, N.J. 
He has been personnel director at the 
hospital for the past five years. 


™@ MISS JUNE RUSSO has been named 
director of nursing service at St. Fran- 
cis Hospital, Evanston, Ill. She suc- 
ceeds Agnes Maloney who is now 
assistant professor of nursing educa- 
tion at the University of New Mexico, 
Albuquerque. 


™@ EIGHT SISTERS of charity of St. 
Mary-Corwin Hospital, Pueblo, Colo., 
have received new assignments. Sr. 
Mary Martin, former night superior, 
is presently preparing to open an out- 
patient clinic for the order in Peru. 
Sr. Celestia, former obstetrics super- 
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visor, has been appointed assistant di- 
rector of nursing service at Good Sa- 
maritan Hospital, Dayton, Ohio. Sr. 
Marie Amadea, formerly in charge of 
pharmacy for five years, is now super- 
visor of pharmacy and nursing service 
at San Antonio Hospital, Kenton, 
Ohio. Sr. Frances Clare of the hos- 
pital business office is in charge of the 
business office at St. Joseph Hospital, 
Albuquerque, N. M. Sister Marie 
Ellen, former supervisor of pediatrics, 
is now stationed at Good Samaritan 
Hospital, Cincinnati, Ohio. Sister An- 
tonia, former supervisor of surgical 
floors, is assigned to nursing service at 
Penrose Hospital, Colorado Springs, 
Colo. | 


M@ SISTER EMELINE, S.S.M., former di- 


rector of nursing service at St. Mary’s 


Hospital, Richmond Heights, Mo., has 
been named administrator of St. Mary’s 
Hospital, Madison, Wis. She _ re- 
places Sr. M. Geraldine, who has be- 
come dean of the St. Louis University 
School of Nursing, St. Louis, Mo. 


MOTHER KATH- 
RYN MARIE, 
Cs.c., has been 
re-elected supe- 
rior general of 
the Sisters of the 
Holy Cross. In 
this office she di- 
rects the activi- 

Cross Sisters at more than 125 schools 
and hospitals in the United States and 
in East Pakistan and Brazil. A former 
superior of St. Mary’s College, Notre 


_ Dame, Ind., Mother Kathryn is a mem- 


ber of the National Catholic Education 
Association and the Conferertice of 
Major Superiors of the United States. 


Honors and Appointments 


@ SISTER M. FRANCISCO FERANDES, a 
native of India, is the first medical mis- 
sion sister to become a diplomate of 
the American Board of Pathology. Sis- 
ter has recently been assigned to Holy 
Family Hospital, New Delhi. 


@ THE APPOINTMENT of Dr. Cem A. 
Bayar and Dr. Bronius Valadka to 
the medical staff of St. Mary of Naz- 
areth Hospital, Chicago, Ill., was an- 
nounced recently. 


™@ SISTER M. HILDEGARDE, R.S.M., ad- 
ministrator of Mercy Hospital-Street 
Memorial, Vicksburg, Méiss., was 
elected vice-president of the Jackson- 
Vicksburg Hospital Council recently. 


Sr. Josephine Therese, O. P., of St. 
Dominic-Jackson Memorial Hospital, 
Jackson, Miss., was elected secretary. 


M@ MOTHER ELIZABETH ANNE has been 
named first provincial of the newly- 


erected American province of the Mis- 


sionary Sisters of Our Lady of Africa 
(White Sisters). 


™@ SISTER BERNARD MARY, C.S.S.J., ad- 
ministrator of St. Francis Hospital, 
Hartford, Conn., has been appointed a 
member of the newly-created Board of 
Administrative Development of the 
American College of Hospital Admin- 
istrators. 


@ MRS. ARTHUR BERGER has been ap- 
pointed head of the new physical ther- 
apy department at St. Mary’s Hospital, 
Decatur, Ill. 


™@ DR. WENDELL NEWCOMB of Sacred 
Heart Hospital, Pensacola, Fla., was 
elected president of the Florida Ortho- 
pedic Association recently. 


M@ MISS OPAL HERRON, R.R.L., St. Jo- 
seph’s Hospital, Houston, Tex., was 
recently installed as president of the 
Texas Association of Medical Record 
Librarians. 


DOROTHY M. BRODNICKI, adminis-° 


“trative dietitian at St. Mary of Naz- 


areth Hospital, Chicago, has been 
named president-elect of the Chicago 
Dietetic Association. As president-elect, 
Miss Brodnicki will serve as program 


‘committee chairman for the next 12 


months, following which she will auto- 


matically assume the office of presi- 
dent in June, 1962. 


M@ DR. ARTHUR PURDY STOUT, profes- 
sor emeritus of surgery at Columbia 
University, was recently awarded a 
certificate of honorary fellowship in 
the American Society of Clinical Pa-. 
thologists. 


M@ MSGR. JOHN W. BARRETT, a past- 
president of the Catholic Hospital As- 
sociation and director of hospitals for 
the Chicago Archdiocese, was honored 
recently for 25 years of service to the 
Chicago Hospital Council, from which 
he is retiring. 


M DR. LEE D. CADY; manager of the 
Veterans Administration Hospital at 
Houston, Tex., will receive the Physi- 
cian’s Award of 1960. The President's 
Committee on Employment of the 
Physically Handicapped will make the 
presentation at the annual banquet of 
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the Congress of Industrial Health, 
American Medical Association, at Den- 
ver, Colo., Oct. 3, 1961. 


M™@ SOME 230 veteran employes of St. 
Raphael's Hospital, New Haven, Conn., 
were honored recently in an award 
ceremony held in connection with the 
National Hospital Week. Rt. Rev. 
Msgr. Joseph Donnelly, a member 
of the hospital’s board of trustees, Sr. 
Louise Anthony, S.C., administrator, 
and Sr. Grace Lavina, personnel di- 
rector, participated in the ceremony. 


M HARRY A. ENGLEHART, fetiring 
member of the lay advisory board of 
St. Thomas Hospital, Akron, Ohio, re- 
cently received a silver key ring for 
his service to the hospital. William G. 
Burkhardt, who served as chairman 


of the advisory board for four years, . 


received a Citation for his service from 
Sr. M. Fabian, the administrator. 


@ JOHN J. BELLIZZI, chief of the Nar- 
cotic Control Bureau of the New York 
Department of Health, has been 
elected president of the Alumni As- 
sociation of St. John’s University Col- 
lege of Pharmacy for the academic 
year 1961-62. | 


HM DUANE YOUNG, laundry manager of 
St. Mary’s Hospital, Minneapolis, 
Minn., was elected second vice-presi- 
dent of the National Association of 
Institutional Laundry Managers re- 
cently. 


Jubilees and Anniversaries 


SISTER M. BONAVENTURA, O.S.F., 
head of Medical Records department 
of St. Joseph’s Hospital, Reading, Pa., 
celebrated her silver jubilee as a mem- 
ber of the Third Order, Sisters of St. 
_ Francis recently. 


™@ SISTER ALBERTINE, C.C.V.1., Incar- 
nate Word Hospital, St. Louis, Mo., 
celebrated 60 years as a member of the 
congregation recently. 


™@ ST. MARY’S HOSPITAL, Grand Junc- 
tion, Colo., celebrated 65 years of serv- 
ice to the community this year. 


™@ ST. JOSEPH MERCY Hospital, Au- 
rora, Ill., is celebrating its 50th anni- 
versary this year. 


™@ SISTER THEODOSIA, C.R., sister su- 
perior of the 32 Sisters who conduct 
Resurrection Hospital, Chicago, IIl., 
celebrated her diamond jubilee as a 
religious recently. Sr. Vincentine, su- 
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pervisor of surgery at Resurrection 
celebrated her silver jubilee as a re- 
ligious recently. 


™@ SISTER M. RAYMUNDA, S.S.M., of 
Mercy Hospital, Oshkosh, Wis., cele- 
brated her diamond jubilee as a re- 
ligious recently. Sr. Mary Bertha also 
of Mercy Hospital celebrated her 
golden jubilee. | 


M@ SISTER CORINNE, C.S.A., of St. An- 
thony Hospital, Hays, Kan., celebrated 
her silver jubilee as a religious re- 
cently. 


M@ EMIL FRETTER, stationary engineer 
at St. Alexis Hospital, Cleveland, Ohio, 
is celebrating his 68th year as a full- 
time employe of the hospital. He will 
be 81 years of age in December. Mr. 


Fretter's employment with St. Alexis 


began in 1893, when he was given a 
job as a dishwasher. In 1907, he be- 
came an apprentice engineer. Emil viv- 
idly recalls a history-making event 
which occurred at St. Alexis—the first 
direct blood transfusion in recorded 
medical history. He was only 16 years 


_old.at the time but he has never for- 


gotten the excitement over Dr. George 
W. Crile’s operation when he saved 
the life of a young man by transfusing 
blood from his mother. 


M@ NINE SISTERS of the Hospital Sis- 
ters of the Third Order of St. Francis 
were honored recently in a jubilee 
celebration at St. John’s Hospital 
Springfield, Ill. Sister M. Octavia was 
honored for 60 years of service, 42 
years at St. John’s Hospital, and Sister 
M. Salesia, a registered nurse anes- 
thetist, was honored for 50 years of 
service. The following sisters were 
honored for 25 years of service: Sister 
M. Joyce, receptionist at the main 
desk; Sister M. Louis, night super- 
visor in the Communicable Disease 
Hospital; Sister M. Dolorine, super- 
visor in the post-anesthesia, depart- 
ment; Sister M. Joseph, supervisor 
of the formula laboratory; Sister M. 
Francis, director of St. John’s Hospital 
School of Nursing for the past 12 
years; Sister M. Onesta, registered 
nurse anesthetist, and Sister M. An- 
thony, assistant director of St. John’s 
Hospital School of Nursing and head 
of the hospital’s safety program. 


™@ SISTER M. GERALDINE, O.S.F., was 
honored recently at Queen of Angels 


Hospital, Los Angeles, Calif., on the 


occasion of her 50th anniversary as a 
member of the Franciscan Sisters of 


the Sacred Heart. Sister Mary Clem- 
ent, who celebrated her 25th anniver- 
sary, was also honored. 


Ml SISTER MARY WILLIAM, R.S.M., ad- 
ministrator of St. Joseph Mercy Hos- 


pital, Clinton, Ia., and a former precep- 


tor for students in the St. Louis Univer- 
sity Course in Hospital Administra- 
tion, died recently. 


SISTER MARY IMMACULATE, O.5.F., 
St. Anthony Hospital, Milwaukee, 


Wis., died recently. Sister had been 


Mother General of the Order from 
1936-42 and was administrator and 
superior of St. Anthony Hospital until 
1948. 


M@ DR. RICHARD FROHNER, the first res- 
ident in pathology at Fitzgerald Mercy 
Hospital, Darby, Pa., died recently. 


@ REV. FRANK H. HUSLIG, chaplain for 
three years at St. Luke Hospital, Mar- 
ion, Kan., died July 1. He has been 
replaced by Msgr. Joseph A. Klug. 


In the Missions 


MARYKNOLL SISTER ANN FIDELIS, 


junior medical student at St. Louis 
University, St. Louis, left for Korea 
recently where she will spend the sum- 


‘mer studying tropical diseases, tuber- 
culosis control programs and malnu- 


trition problems. She will study under 


the supervision of three sister-doctors 


at the Maryknoll Clinic at Pusan, 
Korea. The study course for Sister Ann 
Fidelis was made possible by a fellow- 
ship grant from Smith, Kline and 
French Laboratories of Philadelphia. 


™@ BISHOP LUIS BACCINO of San Jose 
de Mayo, Uruguay, requested the Latin 
American Bureau, National Catholic 
Welfare Conference, for lay volunteers 
for his diocese under the new Papal 
Volunteers for Latin America program. 
His request is for three women social 
workers who are also trained in practi- 
cal nursing. They are needed to work 
in three social centers specially ort- 
ented to family sérvices, which the 
Bishop is establishing in the city of 
Las Piedras. Besides working in the 
centers, the women volunteers will 
make home visits to the poor of Las 
Piedras and will train local women in 


social work. Women interested in ap- 
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struments, supplies are | 


always _. From 10% to 40% more 
within easy storage space per square 
reach — in. foot of floor space — 
Maysteel | is a Maysteel engineering 
Hospital achievement that means 
Designed _ | valuable space-economy 
Storage | to modern hospital 
Cabinets. | planning. Look for 
Every cabinet pro- this advantage in all 


rtion is reach-checked 
or ready convenience. 


MAYSTEEL PRODUCTS, INC. 
742 Horicon St., Mayville, Wisconsin | 


C) Send New Maysteel Catalog and Planning Guide 
C] Give us name of nearest Maystee!l representative 


Maysteel Casework. 


Name 
Address 
City State 
Attn. of 
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Are Soaps and Waxes | 

STEALING THE 
CONDUCTIVITY 
FROM YOUR 
CONDUCTIVE 
FLOORS 


| 


Dirt, fatty soaps and most waxes insulate the 
conductive surface, pushing resistance 
readings sky-high. Why risk it? 


Like all fine equipment, your conductive flooring 
can’t function properly unless it’s maintained 
properly. That’s why the LEGGE Man is the best 
friend a floor has. He’s been schooled by the 

- Company that has spearheaded the crusade for - 
conductive safety for a quarter century. 


He supplies LEGGE Cleaners and Polishes 
specially made to retain conductivity. And he 
works with your crews to assure correct 
application. Under his guidance, your porters 
really learn the complexities of electrostatic 
spark hazards. Most important, your floors stay 
Safe, conform to requirements of NFPA 
and all other Codes. 


Recommended by Congoleum-Nairn, Hubbellite— 


Hubbellite, Congoleum-Nairn and other makers 
of conductive flooring recommend the exclusive 
use of LEGGE materials and methods. Want 
some eye-opening facts? Clip the coupon 

for full information on the Maintenance 

of Conductive Floors. — 


Walter G. LEGGE Company, Inc. 


WHEy 


+ 
(A 
< 


TO STAND ON 


Dept. C-9, 101 Park Ave., New York 17, N. Y. 
Branch offices in principal cities. 


In Toronto — J. W. Turner Co. 


of Safety Floor 
Maintenance 


[] Send literature on Conductive Floor Maintenance, 
(C] Have a LEGGE Representative tall for an appointment. 


City__- Zone State 


For additional information, use postcard facing back cover. 175 
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plying should write to the Papal Vol- 
unteers headquarters at 720 North 
Rush St., Chicago 11, IIl. 


@ THE FIRST CANDIDATE from the Far 
East to join the Daughters of Mary, 
Health of the Sick, has started training 
at Vista Maria Convent, Cragsmoor, 
N.Y. She is Yuriko Matayoshi who 
was employed as a bank clerk in Naha, 
Okinawa. She was. persuaded to join 
the U.S. sisterhood as a result of watch- 
ing the work conducted by members 
of the community at a medical clinic 
in Okinawa and traveled 8,000 miles 
by plane to begin her training. Miss 
Matayoshi was born in Tokyo, Japan, 
but lived most of her life in Okinawa. 


M@ PASCAL IMPERATO, a third year stu- 
dent at the State University of New 
York Downstate Medical Center in 
Brooklyn, has been awarded a $1,572 
grant to spend three months working 
in the Kowak Catholic Hospital in 
Tanganyika, East Africa. 


@ AMLETO CARDINAL CICOGNANI has 
praised the heroic missionary efforts of 
the Sisters of the Third Franciscan 
Order Minor Conventulas of Syracuse, 


N. Y. He gave the Sisters special praise 
for their work during the past 80 years 
at the hospital for lepers on Molokai 
island in Hawaii. He also lauded 
Mother Marianna Kopp, the com- 
munity’s second superior general, who 
led the first group of Sisters to Hawaii 
and gave up her post to care for lepers 
for 35 years. 


M™ GROUND WAS BROKEN for the con- 
struction of the five-story $1 million 
addition to St. Mary’s Hospital, Pierre, 
S.D., recently. Those present for the 
ceremonies were: South Dakota Gov- 
ernor Archie Gubbard; Pierre Mayor 
J. B. Griffin; Mother M. Rose, O.S.B., 
prioress of the New Mother of God 
Priory, Pierre; Sr. M. Vivian, OS.B., 
administrator of St. Mary’s Hospital, 
and Dr. M. M. Morrissey, past state 
president of the South Dakota State 
Medical Society and president of St. 
Mary’s Medical Staff. 


@ THE NEW one-story lobby addition 
to St. Joseph’s Hospital, Milwaukee, 
Wis., was opened to the public re- 


cently. New additions have also been 
made to the boiler plant, and new 
emergency generators have also been 
added to enable the hospital to meet 
electrical power failure. The new fa- 
cilities have been planned to support 
future expansion of outpatient and 
emergency services, research and some 


added bed capacity. 


@ A POISON CONTROL CENTER has 
been established at St. Joseph’s Hos- 
pital, Beaver Dam, Wis. The center is 
a gift of the phamacists from Beaver 
Dam and Juneau and the Anti-Tuber- 
culosis Association of Beaver Dam. 


@ THE AUXILIARY of St. James Hos- 
pital, Chicago Heights, Ill. recently 
presented a check for $13,000 to Sis- 
ter M. Georgette, administrator. The 
auxiliary has four major activities: 
gift shop, gift cart, menu service and 
special work in the Pediatrics section. 


™@ HOLY CROSS HOSPITAL, Los Angeles, 
Calif., was blessed recently. Built to 
serve the San Fernando Valley, the 
new 200-bed facility incorporates 
many revolutionary concepts in hos- 
pital design and extensive use of au- 


STOP PILFERING 


Of your towels, blankets, etc. 
Mark them indelibly with Apple- 


gate’s Ink. 


Use the 
Applegate System 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
any place desired. Foot, Hand or 


Motor Power. 

USE 
APPLEGATE 
| INKS 


Xanno indelible ink is long lasting . . . does not 
require heat. BRUCK‘’S 
3 are Write for information and sample impression slip. Dept. HP-9 


OF SER 
TO HOSPITALS 
AND HOTELS 


NAME.DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


Applegate indelible (silver base) ink is everlasting 
- heat permanizes your impression for the life 
of ‘the cloth, contains no aniline dye. 


APPLEGATE 


finest 


@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
@ competitive prices 
For Complete Details and Free Catalog, 
write to: 


387 FOURTH AVENUE 
New York 16, N. Y. — 


iz 


7351 HAMLIN AVE. 


COMPANY 


Detroit 


SKOKIE, ILL. 
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tomation. An ingenious production 
line system will save an estimated 30 
per cent of nurses’ time. All linen and 
laundry, general stores, drugs and other 
items will be sent from central dis- 
patching areas to the-various hosptial 
floors via an ejector belt. 


@ AN OUTPATIENT clinic for treat- 
ment of mental patients is currently 
being planned for St. Joseph’s Hospi- 
tal, Reading, Pa. The clinic will give 
periodic checkups to mental patients 
on leave from the state institutions. 


™@ FIFTY YEARS of service to the com- 
munity is being celebrated as St. Eliza- 
beth Hospital in Youngstown, Ohio, 
observes the Golden Anniversary of its 
founding. 
It was in 1911 that the Sisters of th 
Holy Humility of Mary, with a Moth- 


erhouse in Villa Marie, Pa., opened the 


doors of the small, frame, 30-bed hos- 
pital on the Steel City’s north. side. 
From that time the hospital has grown 
into today’s 600-bed institution offer- 
ing the latest in medical facilities. 


The celebration of the hospital’s an- © 


niversary is taking place over the re- 
mainder of 1961, and will be climaxed 
on December 8. Symbol of the hos- 


St. Elizabeth Seal 


pital anniversary is a special seal that 
has been incorporated in all of the offi- 
cial publications and functions of the 
jubilee year. The seal is made up of 
two tangent circles. The upper circle 
depicts St. Elizabeth of Hungary, the 
hospital’s patroness, the other circle 


features a representation of the facade 


of the hospital with a large number 
50 signifying the anniversary. This has 
been incorporated into the hospital sta- 
tionery, patient tray mats, and various 
publications. 


ST. MARY'S HOSPITAL, Enid, Okla., 


is planning a new addition which will 


increase the hospital capacity from 179 
to 209 beds. The addition will include 
complete psychiatric facilities, in addi- 
tion to storage space, administrative 
and classroom space. 


M WORK ON THE INTENSIVE CARE 
UNIT of St. Francis Hospital, Lynwood, 
Calif, is progressing rapidly. The 
structure has now been joined to the 
surgical floor and the interior work is 
being completed. The unit will accom- 
modate 20 critically ill patients unde 
special nursing care. | 


THE BELLEVILLE (Illinois) Digcese 


is negotiating purchase of the 120- 
room Hotel Belleville for use as a 
home for the aged.. If the plans suc- 
ceed, the institution will be known as 
the Meredith Memorial Home of the 
Aged. 


M@ PROVIDENCE HOSPITAL, Columbia, 
S. C., recently announced plans for a 
$1 million construction project. A 
two-story bedroom wing will be built 
on the east end of the hospital, and a 
three-story general service area will be 
built at the rear of the existing build- 
ing. * 


61S 


weeks ago. 


Models 
Charts 


Skeletons 


Dolls 
Mic roscopes 


Slides | 


COMPANY 


5255 RAVENSWOOD AVENUE 


NEW CATALOG 


Our new catalog 61S was distributed to our hospital customers several 
f you have not received catalog 61 
pages), please notify us. You will want to have the latest information 
on Denoyer-Geppert visual aids for nursing education. 


(814x11 inches, 80 


DENOYER-GEPPERT 


CHICAGO 40. ILLINOIS 


of 


Publishers. since 1865 


FREE comprenENsivE CATALOG 


CnHicaGo Mepicat Boox ComPpANYy 
JACKSON & HONORE STREETS, CHICAGO 12, Lh. 


¢ 
or 
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NEW SUPPLIES AND EQUIPMENT 


Hard’s All-Ektrik Bed 
Approved by U.L. 


THE NEW All-Ektrik automatic elec- 
tric bed, recently introduced by The 
Hard Manufacturing Co., Buffalo, 
N.Y., has received approval from the 
Underwriter’s Laboratory, designating 
it completely safe for both patient and 
nurse to operate under all normal hos- 
pital conditions. 

Because the push-button patient con- 
trol console, as well as the bed, is ap- 
proved by Underwriter’s Laboratories 
for use with oxygen, it is not required 
to lock the console at the foot of the 
bed when oxygen is administered. 
Thus, complete safety at all times does 
not require an attendant to lock pa- 
tient control at the foot of the bed. 
According to the manufacturer, UL. 
approval attesting to the safe opera- 
tion of the bed will also spell savings 
to the hospitals and nursing homes in 
lower insurance rates. 

The bed, No. 1494-AEG, features a 
completely automatic push-button con- 
trol, operating on a low voltage milli- 
amp electronic circuit which means 
there can be no shock to the patient 
even if electrical leads are exposed ac- 
cidentally. Danger of sparks from 
broken or crossed wires is also elimi- 
nated, even in oxygen enriched atmos- 
phere. An automatic thermo-overload 
switch protects the motor from over- 
loading and automatic limit switches 
stop the bed at maximum high and 
low positions, providing completely 
safe automatic control. In the event 
of power failures, the specially-de- 
signed spring can be operated manu- 
ally. 

The Hard Manufacturing Co. 


Box 427, 
Buffalo 5, N.Y. 


(Circle No. 1 on request card for further details.) 


Guide Book of Hospital 
Interiors Offered 


A READABLE, brief but comprehensive 
Hospital Planning Guide Book is 
being offered by L. E. Carpenter & Co., 
New York. The Guide Book illus- 
trates how to use Vicrtex V.E.F. wall- 


178 


Hard All-Ektrik Bed 


coverings for attractive, practical and 
easy tO maintain interiors. 

In describing the economy of Vicr- 
tex V.E.F., the Hospital Planning 
Guide Book analyzes, in terms of hos- 
pital requirements, such factors as low 
initial cost, longevity, versatility in ap- 
plication and ease of maintenance. II- 
lustrations of typical installations, from 
office to reception lobby, wards to O.R.., 
are accompanied by clear descriptions, 
giving specific advantages of Vicrtex 
V.E.F. in each case. The booklet is 
available from: 

L. E. Carpenter & Co., Inc. 


Empire State Building 
~ New York 1, N. Y. 


(Circle No. 2 on request card for further details.) 


Desitin Chemical Co. 
Introduces Two New Products 


DESITIN CHEMICAL CO., Providence, 


R. I., has announced the development 
of two new products— Desitin HC 
Ointment with Hydrocortisone and 
Desitin Cor-D-Tar-Cream. Desitin HC 
Ointment is anti-inflammatory, anti- 
pruritic and anti-allergic. It is espe- 
cially effective in nonspecific anogen- 
tial pruritius, neurodermatitis, contact 
dermatitis, stasis dermatitis, inflamma- 
tory intertriga, inflamed external ulcers 
and severe diaper rash. If infection is 


present or develops. the ointment 
should not be used until the infection 
is controlled by adequate antibacterial 
therapy. 

. Desitin Cor-D-Tar-Cream is useful 
for the management of persistent, sub- 
acute or chronic inflammatory derma- 
toses, particularly. when accompanied 


‘by scalling. 


It is especially recommended for 
atopic dermatitis, neurodermatitis, and 
pyoderma. As with other topical anti- 
inflammatory steroids, it should not be 
applied to tuberculosis of the skin. 
When unresponsive organisms are en- 
countered, adequate therapeutic meas- 
ures should be instituted for their con- 
trol. Federal law prohibits dispensing 
without prescription. 

‘Desitin Chemical Co. 

Providence 4, R. I. 


(Circle No. 3 on request card for further details.) 


Geerpres Develops 
Three-Tank Train 


KEEPING large floor areas sparkling 
clean means regular and thorough wet 
mopping. Geerpres Wringer, Inc., has 
developed a novel solution to cut down 
on the costly time required and also 
do a better job. By simply coupling 
together one of their “Convertible” 


HOSPITAL PROGRESS 


| 
| 
j 
| 
| 
- 
| 
| 
| 
| 
| 


NO LONGER 
NECESSARY 
TO RUIN YOUR 
BLANKETS BY 
WASHING THEM 
IN HIGH 
TEMPERATURE 
WATER 
IN ORDER 


Exclusive ontiseptic treatment 
that makes this blanket resistant 


TO 
GERMS! LT 


CHATHAM ¢ NORTH STAR 
KENWOOD BLANKETS 


Contract Division 
CHATHAM MANUFACTURING 
COMPANY 


111 WEST 40th STREET 
NEW YORK 18, N. Y. 


as precise as a 


surgeon’s scalpel 


HOSPITAL 
Property Record 


APPRAISAL 


MaRSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 

_ breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values" 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
_ Hospital Property Record Appraisal, write: 


Hospital Appraisal Division or 


= 


bverything needed for taster service, easier 


Write Dept. 22 for a Don salesman to call, or visit our 
nearest display room. : 


MARSHALL and STEVENS ect... 
53 West Jackson Blvd. HArrison 7-5980 
DON « company 
GENERAL HEADQUARTERS 2201 S LaSalle St. Chicago 16, It 
18 offices throughout North America offering localized personal service Branches in MIAMI IIA 
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mop buckets and a standard Twin- 
Tank outfit with rubber bumpers, the 
floor custodian has a three-tank “train.” 
This provides one bucket for cleaning 
solution, one bucket for rinsing, and 
one for wringing out dirty pickup 
water. The entire unit rolls easily on 
rubber-tired, ball bearing casters. 

Another advantage of the Geerpres 
“train” feature is that either the twin 
outfit or the single bucket may be 
used independently of each other. The 
mopping outfit can be tailored to meet 
the exact needs of the job. They are 
available in three sizes: Four, eight 
and 11-gallon capacity buckets. All 
Geerpres buckets are equipped with 
concentric rings to indicate gallon 
levels for easy on-the-job mixing of 
cleaning solutions. 


Geerpres Wringer, Inc. 
P.O. Box 658 
Muskegon, Mich. 


(Circle No. 4 on request card for further details.) 


Lab Mixing Made Easy 
By New Instrument 


THE MIXING TIME for one typical lab- 
Oratory procedure used to take 20 min- 


Geerpres Train 


utes. It can be done now in only sec- 
onds with the Adams Cyclo-Mixer, a 
new labor-saving device for the labora- 
tory. | 
Cyclo-Mixers mix liquids or dissolve 
solids in test tubes or other small lab- 
oratory containers rapidly, easily and 
completely. They do away with fa- 
tiguing and time-consuming hand 
mixing and eleminate possible con- 
tamination of specimen or operator 
from finger-capping or stirring rods. 
Cyclo-Mixers, distributed by Clay- 
Adams, Inc., are available in three 
models: Single unit, two unit, and 
four unit. The Single-Unit Cyclo- 


Mixer is particularly useful for quick 
mixing of liquids of different densi- 
ties, preparing liquid emulsions, dis- 
lodging sediments from centrifuge 
tubes, dissolving solids of low solu- 
bility, and agitation of micro test 
tubes. The Single-Unit model accom- 
modates containers of various shapes 
and sizes—from 0.25 microchemistry 
tubes to 40mm. diameter tubes and 
flasks. 

It is compact and easily portable. 
When used in conjunction with the 
unique Clay-Adams Foot Switch, it 
leaves both the operator’s hands free 
for holding tubes or flasks. 

The Two-Unit and Four-Unit Cyclo- 
Mixers provide prolonged, controlled 
mixing in test tubes without the need 
for constant watching by an operator. 
Operating at three speeds with sep- 
arate motor and speed control for each 
tube, they offer any desired degree of 
agitation—from gentle mixing to vio- 
lent churning. Each cup of the unit 
is equipped with support bar and 
spring clip and accommodates round- 


bottom tubes ranging from 15 to 25 


mm. in diameter and up to 200 mm. in 
length. Among the many uses for 
Two-and Four-Unit Cyclo-Mixers are 


Tested. Practical Hele for 


Non-Technical 


GUIDES TO HOSPITAL ADMINISTRATIVE 


Timely Manual 


PLANNING AND CONTROL 
THROUGH ACCOUNTING 


U.S.P.H.S. Project Widely Used 


Hospital executives will find this an invaluable aid in under- 
standing and utilizing accounting information and statistical 
data. Accountants can apply the ideas to emphasize the import 
of their presentations. Working together you have a common 
ground through the non-technical terms used for quick, efficient 
and effective management interpretation of problems—and a 
more sound basis for executive decisions. 


Loose Leaf—Flexible Cover 
Order Today! 


This work, sponsored as USPHS Research Project W-34, is the 
end result of an intensive study of 300 hospitals, representing 
a cross-section of 4 regional areas. The tests and consequent — 
revisions give you a positive, practical and authoritative guide — 
in the solution of hospital financial problems. Already hundreds 
of other hospital leaders are using this book to improve their 
management position. 


60 Pages—Price $2.00 


Room 169—PUBLICATION DEPT. 


CATHOLIC HOSPITAL ASSOCIATION 


1438 S. Grand Bivd. 


St. Louis 4, Mo. 
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protein bound iodine (PHI’s), meas- 
uring precipitates, cell fragility tests, 
emulsification, turbidity measurements, 
and dissolving soluble materials. 


Clay Adams, Inc. 
New York 10, N. Y. 


(Circle No. 5 on request card for further details.) 


Waring-Blendor Features 
Stainless Steel Container | 


A SUPER POWER high torque new 


two-speed motor and a lifetime stain-_ 


less steel container are features of a 
new Waring Blendor now being intro- 
duced by Waring Products Corp. of 
Winsted, Conn. The company is a sub- 
sidiary of Dynamics Corporation of 
America. 

Designated the Model LB-1, this 
new Blendor has been specially de- 
signed to meet requests from restau- 
rants, hospitals, nursing homes and 


other commercial feeding operators. 


The LB-1’s new container of 4302 
stainless steel has a capacity of 3714 
ounces. It is easy to clean and sterilize. 
A highly polished chrome base is 


standard on the new model, which 
operates on 115-volt AC-DC current. 
The base also accommodates the stand- 
ard Waring Pyrex container. 


Waring Products Corp. 
Winsted, Conn. 


(Circle No. 6 on request card for further details.) 


Aloe Offers | 
Paper T-Binders 


A. S. ALOE CO. has developed new dis- 
posable paper T-binders for males and 
females. The binders were developed 
at hospital request because of dissatis- 
faction with handling of re-usable T- 
binders which are easily destroyed in 


. laundry, or come back twisted and dif- 


ficult to handle because of their shape 
and construction. These paper binders 
are constructed of two layers of two- 
ply cellulose wadding with intermedi- 
ate layers of nylon strand reinforce- 
ment for strength. Plies of paper in 
the outer layers of the composite as- 
sembly are united so as to resist dela- 
mination. The paper is of strong 


_ bleached stock containing chemicals to 


add to wet strength. All fastening is 


New Waring Blendor 


with waterproof adhesive to withstand 
autoclaving if autoclaving is desired. 
Tests also show that the binders last 
up to three or four days in one-patient 
use, of course depending on the extent 
of drainage or hemorrhage, and reports 
indicate that this paper binder is softer 
and more comfortable than cloth. 

The binders are folded so that they 


93 YEARS : 


buyers of 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 


nearest plant. 


Donald McElroy, Inc. 


_Chicago 4, Ill. 


53 W. Jackson Blvd. 


Dixie Used Film Receiving Cente 
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Sister M. Daniel, C.S.B. 
Administrator - 
Sacred Heart Hospital 


... building? 


... financial 
obstacle? 


Sacred Heart Hospital, Chester, Pa., has had such an experience 
until a fund drive, successfully conducted and supervised by 
NATIONAL, made their dream hospital a reality. Only NA- 
TIONAL'S skilled professional service made this possible in 
such a short period of time. 


You, too, can look to NATIONAL for expert guidance and 
professional service. You can plan your future building project 
with confidence and support of National Fund-Raising Services, 
who analyze and guide your complete campaign. 


| Check any of the offices for complete information. 
Accepted for listing by the American Hospital Association. 


National - Raisine Services, 


For additional information, use postcard facing back cover. 


82 Wall St., New York © 600 $. Michigan, Chicago @ 
1001 Russ Building, San Francisco @ 1105 Fulton National 
Bank Bidg., Atlanta © 208 Ridglea State Bank Bidg., Fort 
Worth e 621 Adolphus Tower, Dalias @ 410 Asylum Street, Hartford 
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SEND FOR FREE SAMPLES AND CATALOG. 


a DOUBT 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s sdentification system 
4s especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 

The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 


PRESCO’S “Multiple Ceremony” 
system provides identification 
for mother and baby. 


PRESCO’S “Adult System” also 
available for use in surgical 
cases, blood transfusions, etc 

5 separate systems for every 
hospital need. 


“PAT. APPLIED FOR 


Presco 


Company,inc. 


HENDERSONVILLE, N. C. 


unwrap properly to fit the contour of 
the body. Of particular interest is that 
some users fasten them on the patient 
with autoclave tape, eliminating pin 
fastening and the possibility of infec- 
tion to nursing personnel through pin 
pricks. The binders are in printed 
bleached sulphite bags with seams of 
waterproof adhesive to withstand ster- 
ilization. 

A. S. Aloe Co. 


1831 Olive Street 
St. Louis 3, Mo. 


(Circle No. 7 on request card for further details.) 


First-Aid Dressing Offered 
by Johnson & Johnson 


A SCIENTIFICALLY-ENGINEERED first 
aid dressing which for the first time in 
medical history combines true non-ad- 


hesion to wounds with a superabsorb- 


ency that prevents the accumulation 
of secretions and resulting maceration 
has been announced by Johnson & 
Johnson. A completely new concept 
in sufgical dressings, PERFRON First 
Aid Pads aid healing by keeping the 
wound in a semi-dry condition. 

PERFRON pads differ from all previ- 
Ous dressings in construction as well 
as in action. They are actwe rather 
than inert applications, because cres- 
cent-shaped perforations, distributed in 
a functional pattern over the pad’s 
inner surface, work continuously as 
“flutter-valves.” These valves automat- 
ically open and close, in response to 
body motion or to pressure of the 
exudate itself. Thus secretions are 
drained from the wound — without 
touching the absorbent filler materials 
—giving the dressing its effective non- 
stick feature. 


Johnson & Johnson 
~ Hospital Division 
New Brunswick, N. J. 


(Circle No. 8 on request card for further details.) 


Vapor Phase Now 
In Aerosol Pack 


THE LORVIC CorRP. of St. Louis, Mo., is 
currently marketing VAPOR PHASE 
Rust-Inhibitor in a new aerosol con- 
tainer. The new spray package replaces 
a polyethylene squeeze bottle in which 
the product was originally packed. The 


‘company claims that a more uniform 


wetting of packaged instruments and 
less waste is achieved with the new 
aerosol can. In daily use for over a year 
in a 350-bed hospital, VAPOR PHASE 


For additional information, use postcard facing back cover. 


4 


is saving an estimated $6,000 annually 
in replacement of carbon steel blades 
and instruments. The total cost for 
VAPOR PHASE and a companion prod- 
uct—RINSE—during this pane was 
$260. 

VAPOR PHASE is a new concept in 
keeping surgical instruments rust-free 
during autoclaving and in storage. It 
is not a wax, oil, silicone or dip, and — 
is not sprayed directly on the instru- 
ments. VAPOR PHASE is an organic 
nitrite and amine containing com- 
pound, slightly volatile at atmospheric 
temperatures and rapidly volatile at 
autoclaving temperatures. These prop- 
erties provide ultimate corrosion pro- 
tection when autoclaving and also 
when instruments are stored, as di- 
rected, in non-porous plastic bags. 


Lorvic Corp. 
5553 Easton Ave. 
St. Louis 12, Mo. 


(Circle No. 9 on request card for further details.) 


Oxygen-Air Proportioner 
Made Available 


THE N.CG. oxygen-air proportioner, 
which provides an automatic safeguard 
against retrolental fibroplasia in hos- 
pital nurseries, is described and illus- 
trated in a new booklet (NM-235.00) 
available from the National Cylinder 


Division of Chemetron Corp. 


An explanation of how the unit 
meters precise amounts of oxygen and 
air and continually monitors pressures 


‘and flow rates is given, and diagrams 
show performance factors, piping re- 


quirements, and electrical wiring in- 
structions. 

The proportioner is set to deliver 
enriched air containing 40 per cent 
oxygen to incubators and bassinets. It 
permits the use of nebulizing equip- 
ment. 


National Cylinder Gas Div. 
Chemetron Corp. 
840 N. Michigan Ave. 
Chicago 11, 


(Circle No. 10 on request card for further details.) 


Ready-to-Heat-And-Serve 
Tuna Introduced by Sexton 


A NEW and fast-growing favorite, tuna 
a la king, is the latest addition to the 
Sexton line of convenience foods. Pre- 
cooked and ready to heat and serve, it 
provides positive portion control and 
uniform quality, reduces waste, and 
cuts expense for on-premise food prep- 
aration by skilled labor. 

In Sexton tuna a la king, large 
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PICTURES 
| or 
PROUD PARENTS” 


Good Public Relations 
Steady Income 
Photographic Identification 
No Cost to Hospital 


The Original & Largest 
Nation-Wide 
Please write: 


Hospital Picture Service 
RED BANK, N. J. 


professional 
best... 


and save money, too! 


Standard-ized full sweep 

Capes are custom tailored 
of long wearing woolens, 
yet priced amazingly low! 
Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 
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flakes of the finest cuts of white-meat 
Albacore tuna are cooked in a rich 
sauce, complemented with dices of 
bright pimento and green pepper.. Ten 
five-ounce servings are packed in a No. 
5 can. Other popular pre-cooked en- 
trees by Sexton are chicken a la king 
and beef stew. 


John Sexton & Co. 
P. O. Box J.S. 
Chicago 90, Ill. 


(Circle No. 11 on request card for further details.) 


Jarvis & Jarvis Offers 
New Linen Trucks 


JARVIS & JARVIS has introduced new 
high strength, alloy aluminum units to 
its line of hospital linen trucks. The 
aluminum units combine strength to 
carry large linen loads and light weight 
for easy mobility. These trucks are 
offered in a 14-compartment size, 
Model 214, and a nine-compartment 
size, Model 2113. Model 2114 has a 
linen capacity for 40 to 46 beds, while 
its smaller companion unit, Model 
2113, accommodates 32 to 36 beds. 

Both models have all welded con- 
struction with shelves bolted in place. 
All shelves and vertical partitions have 
rolled edges for extra strength and con- 
venience in loading and removal of 
linens. The bottom shelf and caster 
plates are fabricated of .125” aluminum 
and all other parts of .0063” alumi- 
num. These trucks are mounted on 
four double ball bearing renewable 
rubber tired wheels. Swivel casters en- 
able trucks to be pushed sideways 
into linen closets, and for straight 
travel along corridors one caster at 


& 
calling ON 
Camutkroan_} 

INTERNAL SIGNALING & 
COMMUNICATION SYSTEMS 


For Modern Hospitals 
and Medical Suites. 
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SEMI-AUTOMATIC 
NURSE CALL 
SYSTEM 


This Comutron System is the finest of its 
kind in the field today. Equipped with visual 
call circuitry completely independent from 
the audio circuitry...fully automatic audible 
warning for the nurse...circuitry allowing 
nurse to cancel or maintain visual portion 
of call after using audio communication. 


| 
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MINIATURE 
DOCTOR’S REGISTR 
BOARD 


Modular construction makes this Doctor's 
Registry System expandable in any direc- 
tion from the basic set-up without replac- 
ing the existing modules. Each name plate 
is custom engraved in laminated contrast- 
ing colored lucite, removable from the 
front. Memory unit, automatic silent pag- 
ing and call-back message connections are 
available in flush or swivel wall mounts 
or remote control units. 


e Economy Visual Systems Doctor's Dictation 
e Closed Circuit Communication 
¢ Patient Entertainment Systems 
¢ Custom engineering service upon request. 


INTERNATIONAL 
MeEDITRONIX INC. 


HAWTHORNE BOULEVARD. 
{AWNDALE. CALIFORNIA © ERontier 4 $242 
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each end has a manually operated lock- 
ing device to lock in stationary posi- 
tion. A continuous bumper in the 
channel frame completely encircling 
the base of truck is standard ‘equip- 
ment on both models. Both models 
are furnished in attractive metallic 
green or metallic blue baked enamel 
finish. 

Jarvis & Jarvis Div. 


United Service Equipment Co., Inc., 
Palmer, Mass. 


(Circle No. 12 on request card for further details.) 


Warner-Chilcott Markets 
New Heart Drug 


PERITHIAZIDE SA, a new drug for 
coronary artery disease complicated by 
heart failure and/or high-blood pres- 
sure, is being marketed by Warner- 


Chilcott Laboratories, Morris Plains, 


N. J. One tablet before breakfast and 


one 12 hours later provides sustained- 
action therapy that improves coronary 
blood flow and reduces excess fluid 
retention. 

Each sustained-action tablet contains 
two clinically-established medications 
that have been widely used in various 
types of cardiovascular disease: 80 mg. 
of pentaerythritol tetranitrate (PERI- 
TRATE® and 25 mg. hydrochlorothia- 
zide. PERITRATE is an exceptionally 
safe, long-acting vasodilator which in- 
creases myocardial blood flow without 
a significant increase in cardiac output, 
and hydrochlorothiazide is an unusu- 


ally effective diutetic which reduces 


excess fluid retention. 
PERITHIAZIDE SA (Sustained Action) 


represents the first comprehensive 
single-tablet approach to provide both 


prompt and prolonged relief. Part of 


the PERITRATE (20 mg.) and all of 
the hydrochlorothiazide (25 mg.) dose 
is released immediately; the remaining 
amount of PERITRATE (60 mg.) is 
gradually released to maintain relief 
during the next 12 hours. 

Because of the safety of its com- 
ponents, PERITHIAZIDE SA may be 
used for prolonged periods if the 
symptoms of heart failure and/or high- 
blood pressure so indicate. During such 
use, the advantages of PERITHIAZIDE 
sA—simplified dosage and long-lasting 
therapeutic effects—encourage patient 
codperation and aid in patient man- 
agement. PERITHIAZIDE SA is available 
in bottles of 100 tables. 
Warner-Chilcott Laboratories 

Morris Plains, N.J. 


(Circle No. 13 on request card for further details.) 


New Diet Tray 
Cart Introduced 


CONSTANT and continuous air-re- 
circulation is the outstanding feature 
of Southern Equipment Co’s. new 
Hospital Diet-Tray Cart. The cart is 
electrically pre-cooled and pre-heated 
with two interior fans circulating hot 


( 
Chosen for New Chapel at Children’s Hospital, Pittsburgh, Pa. ] 

Kensingion Altar Appointments Southern Tray Cart ) 
In keeping with the desire for quiet simplicity, Kensington and cold air in its respective — ‘ 
Altar Appointments decorate this new sanctuary in Chil- | ments. As son 0 the cart is un- f 
dren’s Hospital, Pittsburgh, Pa. plugged, special self-rechargeable bat- j 
Shown, “Contemporary” crucifix, candlesticks and vases. This | teries take over the fan operation to , 
continue the constant movement of t 


set is typical of the clean-of-line, nontarnishing Kensington metal 
appointments which are so popular. Send for your free folder 
showing the complete line of “Traditional” and “New World” 
Altar Sets in bronze, brass and silver colors. Write to: Kensing- 


air within the compartments. Correct ‘ 
holding temperatures are maintained 
until the cart reaches the patient floor. 


| ton Altar Appointments, Wear-Ever Aluminum, Inc., New | Hot and cold trays are then assembled t 
| Kensington, Pa. and served. 

184 For additional information, use postcard facing back cover. HOSPITAL PROGRESS. S 
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Six large ball-bearing rubber wheels 
make manipulation easy, even when 
the cart is fully loaded. Non-rattle 
doors and a protective rubber bumper 
around the bottom guarantee quiet op- 
eration in hospital corridors. For com- 
plete information and specifications, 
write for DTS-02. 


Ralph Eberts, Adv. Mgr. 
Southern Equipment Co. 
4550 Gustine Ave. 
St. Louis 16, Mo. 


(Circle No. 14 on request card for further details.) 


Suppliers’ Notes | 


@ F. &. F. Koenigkramer Co. Cin- 
cinnati, has announced that, through 
its Los Angeles representative, Able 


Distributors, it has become affiliated 


’ with Frank Mansfield, who is selling 
“Reliance” professional equipment in 
Northern California. 


e@ George E. Smith has been pro- 
moted to vice-president in charge of 
sales, Western Hemisphere, and has 
been elected to the Board of Directors 
of Airkem, Inc. New York, N.Y. 
Frederick T. Warner has been named 
assistant vice-president of administra- 
tion and Claude J. D’Angio has been 
appointed assistant vice-president of 
research at Airkem. 7 


@ Edward F. Evers, Cincinnati man- 
ager of the Puritan Compressed Gas 
Corp., died recently. Mr. Evers was as- 
sociated with Puritan, a manufacturer 
of medical gases and inhalation therapy 
equipment, for 31 years. 


@ L. J. Paxton, contract manager for 
the Central Division of Simmons Co., 
retired recently. Mr. Paxton had been 
associated with Simmons since 1929. 


@ Gary M. Gilbert has recently been 
assigned to the Northern California, 
Oregon and Washington area for the 


Even View Television Systems, Beverly 
Hills, Calif. 


@ William Merz has been named 
vice-president of Instrument Develop- 
ment of V. Mueller and Co., manu- 
facturers and distributors of surgical 
instruments. Earle G. Miller has been 
named vice-president and treasurer of 
the company. 


@ Andrew W. Foster has been pro- 
moted to the position of Sales Manager 
of the Washington, D. C., Division of 
the A. S. Aloe Co., Division of Bruns- 
wick Corp. Mr. Foster has been asso- 


SEPTEMBER, 1961 


ciated with the Aloe Co., in the Wash- 
ington, D. C., area since 1949 as a sales 
representative. 


@ William Strybel, a Cincinnatian, 
has ‘been appointed by the F. &. F. | 


Koeningkramer Co., manufacturers of 
“Reliance” professional equipment, of 
the same city, to cover Ohio, Kentucky, 
West Virginia, Michigan. _ 


Considers Air Conditioning 
In Hospital Construction 


John L. Brown, administrator of the 
Community Hospital of Greater Syra- 
cuse, N. Y., advises hospital adminis- 
trators in a forthcoming textbook for 
hospital administrators that “a well 
designed air conditioning system tail- 
ored to the specific needs of a hospital 
has become a basic feature of any hos- 
pital built to modern standards.”. Mr. 
Brown indicates that air conditioning 
aids in patient recovery, and is “clearly 
therapeutic” in the treatment of many 
ailments. He says further that it also 
increases the efficiency of staff per- 
sonnel, makes good housekeeping 
easier and less expensive, prevents the 
spread of odors and contributes to 
steady occupancy. 


B-D Laboratories Develops 
New Teaching Aid 


A new publication designed to pro- 
vide laboratory technicians with rapid 
information on new developments in 
their field as well as refresher guides 
on standard technics has been launched 
by B-D- Laboratories, Inc., a division 


of Becton, Dickinson and Co. 


Called TechniTopics, the four-page, 


_chart-type bulletin will be used as a 


publication insert in Lab World. Con- 
currently, it will be mailed directly to 
schools of medical technology and. to 


all colleges offering degrees in bac- 


teriology. 
TechniTopics No. 1, published in 
March, covers the latest methods for 
detection of staphylococcal organisms. 
The descriptive text is amplified by an 
illustrated procedure chart. TechniT op- 
ics No. 2, published in May, describes 
and illustrates step-by-step procedures 
for conducting antistreptolysin-O titra- 


tions. Other diagnostic tests will be 


discussed and illustrated in succeeding 
issues. * 


wae FOR 


No Obligation 


The modern way te photograph new- 
borns. No cost to hospital. 


NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Av. Chicago 14, Illinois 
We Serve Hospitals Everywhere 


HIGHEST PRICES 
PAID FOR | 
USED X-RAY FILM 


For quick, prompt and efficient dis- 
posal of X-ray film, write us or call 
us collect for price and shipping ar- 
rangements. Premium prices paid in 
the Mid-West and Southern areas. 
PRECIOUS METALS 
3424 Market St. (Rear) 
St. Louis 3, Missouri 
Tele.-—FR 1-2340 


DIETITIAN: 175 bed, accredited hospital, with 
new and modern Nursing School is seeking Dieti- 
tian to supervise Therapeutic Diet Department and 
to teach Therapeutic Diets to nursing Students. 
ADA membership preferred but not required. 
Minimum salary quotation $4,800 per annum. 5 
days, 40 hours, 3 weeks vacation, 8- paid holi- 
days. Wonderful opportunity to join staff of 
progressive hospital organization. rite to Per- 
Director, Benedictine Hospital, Kingston, 
ew York. 


A MANUAL FOR 
CENTRAL SERVICE 


A “Guide” on how to organize, where 
best to locate supplies and equipment, 
proper care of needles and syringes, prep- ! 
aration of sterile packs, protection of 
rubber gloves and itemized lists of what 
constitutes various general, emergency ) 
room and pediatric trays. : 
Secure copies for each department } 
head. 


3 for $1; 25 @ $7.50; 50 @ $12 
Publication Dept. 


Catholic Hospital Ass‘n. 
1438 So. Grand ° St. Louis 4, Mo. 
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